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CITY OF DORAL

THE AGENCY

Risk Management Associates, Inc. dba Public Risk Insurance Agency (PRIA) has established itself as one of
the premier insurance services organizations for public entities in the United States. Our in-depth
understanding of the unique risk exposures and operating environment of public entities allows us to tailor
insurance products and services to effectively meet their needs. As the only independent insurance agency
solely dedicated to the public entity market, we are uniquely qualified to meet and exceed the expectations
of our clients. Our 20 years of insuring local governments has afforded us significant experience and insight
into the unique challenges and constraints that our clients face. PRIA currently represents over 250 public
entities in Florida.

PRIA is a wholly owned subsidiary of Brown & Brown, Inc. - the 6" largest independent insurance agency
in the United States and 7™ largest worldwide as ranked by Business Insurance Magazine. Brown & Brown
brings the experience of representing hundreds of public entities nationally in addition to PRIA’s focus in
Florida.

As a Brown & Brown company, PRIA has access to hundreds of insurance markets nationwide and in the
international market. With premium volume exceeding $2,500,000,000 Brown & Brown’s volume results in
a superior negotiating position and leverage with state specific, regional, national, and international insurers.
The focus and experience of our team in all of these markets produces superior risk transfer options and risk
control expertise for your entity.

PRIA develops customized and innovative approaches towards effectively managing your risk. Cost

effective insurance products, professional service, and commitment to client’s needs are our primary goals.
Proof of account satisfaction is reflected by a 97% business retention rate.

To fully serve our clientele, Public Risk Insurance Agency can offer coverage for other exposures such as:

Bonds Accidental Death & Dismemberment

Fiduciary Liability Special Events

Primary and Excess Flood Airport Liability

Workers” Compensation Aboveground & Underground Petroleum Tank Liability

Environmental Liability
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CITY OF DORAL
AN INTRODUCTION TO YOUR SERVICE TEAM

Account Executives

RoIb)iin;elzin ;:Zlgglge(rj;t?is (386) 239-4044 rfaircloth@bbpria.com
Paglegi?rvi;)izé ?’rlzlswi(;glt / Account Executive (380).239:4040 e
Mli};ce:gi’ll*\;[;gg?t, /CAfc(;::ount Executive (389) 23 9,—4047 gt
Bri\??cec g:;fcllle,:rftj }i’c((filz{ Executive (380) 230:4000 bR S
Kyle Stoekel (386) 944-5805 kstoekel@bbpria.com

Account Executive

Service Representatives
Brittany O’Brien, CIC, CRM

Risk Management Department Leader (3801233523 S
o
Ka/iecl::g;rﬁa;{lepresentative SRt SR
Lilfé]c?;lrftt;he?rtesentative (386) 239-4043 Iburtchett@bbpria.com
Ch:zzi:l?n’? Iz{l;;erle;sentative Co S
Dal::é?ugtolglig?esentative GiRiis S aacen
Nichole Paugh (386) 239-8866 npaugh@bbpria.com

Assistant Account Representative

Certificate Requests: certificates@bbpria.com Claim Reporting: claims@bbpria.com

Our Service Team philosophy focuses on accountability at all levels of account management. Our goal is not
simply to meet your service needs, but to exceed them. All of the employees at PRIA are dedicated to achieving this
goal and distinguishing ourselves from the competition.

EEPRIA
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CITY OF DORAL

GENERAL LIABILITY
Term: Annual
Company: Scottsdale Insurance Company (Non-Admitted)
Rated A+ XV by A.M. Best
Form: Occurrence
Location: W Y% of Tract 61, Section 17, Township 53 South, Range 40

Limits of Liability:

General Aggregate

Bodily Injury and Property Damage
Personal Injury and Advertising Injury
Products / Completed Operation Agg
Damages to Premises Rented to You

Medical Payments (any one person)

Deductible:

East, Doral, FL

$3,000,000

$3,000,000 per Occurrence
$3,000,000 per Occurrence
Excluded

$100,000

$5,000

$0 per Occurrence

Endorsement/Exclusions, include but are not limited to:

CG20264-13
UTS-365s 2-09
UTS-246s 2-15
OPS-D-1 8-10
CG213910-93
UTS-COVPG 1-16
CG21447-98
UTS-301g 11-05
GLS-100s 6-13
CG210411-85
UTS-430g 5-13
UTS-29-FL 6-97
NOTSO0381FL 7-09
CG 0001 4-13
CLS-SP-1L 10-93
CLS-SD-1L 8-01
GLS-341s 8-12

Al-Designated Person/Organization
Amend of Nonpayment Cancel Condition
Amendatory Endorsements-Without Med Pay Excl
Common Policy Declarations
Contractual Liability Limitation

Cover Page

Designated Premises Limitation

Earth or Land Movement Excl
Excl-Contractors and Subcontractors
Excl-Products-Completed Ops Hazard
Excl-Use of Recreational Vehicles
FL-Cancel-Nonrenew

FL-Policyholder Notice

General Liab Coverage

GL Ext Supplemental Dec

GL Supplemental Dec

Hydraulic Fracturing Excl

This proposal is intended to give a brief overview. Higher limits may be available. Please refer to coverage forms for complete
details regarding definition of terms, exclusions and limitations.
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CITY OF DORAL

GENERAL LIABILITY

Endorsement/Exclusions. include but are not limited to, continued:

GLS-289s 11-07 Known Injury/Dmg Excl-Personal/Advertise Injury
UTS-SP-3 8-96 Locations Schedule

GLS-284s 11-06 Logging & Lumbering Ops Excl

UTS-128s 8-15 Optional Provisions Endorsement

UTS-SP-2 12-95 Schedule of Forms and Endts

CG 21 49 9-99 Total Pollution Exclusion

Notes of Importance/Conditions:

1.

PENAN BB

The Carrier is issued pursuant to the FL Surplus Lines laws. Entities insured by surplus lines carriers
do not have the protection of the FL Insurance Guaranty Act to the extent of any right of recovery for
the obligation of an insolvent, unlicensed insurer.

At time of binding: signed Acords, & TRIA are required

100% Minimum & Deposit

25% Minimum Earned Premium

A written bind request must be received to bind coverage

Limitation of Coverage to Designated Premises

No Flat Cancellations

Policy is NOT subject to Audit

Subject to Certified Terrorism form (TRIA), completed, signed and dated by applicant.

. Subject to completed and signed application(s)
11.
12.
13.

Subject to Completed/Signed Supplemental Application
Subject to hard copy of currently valued loss runs for past 3 years
Subject to No Losses

This proposal is intended to give a brief overview. Higher limits may be available. Please refer to coverage forms for complete

iAPRIA
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CITY OF DORAL

PREMIUM RECAPITULATION
Page 1 of 1

Check Option
Accept Reject

Annual Premium

General Liability
Premium $3,350.00
Policy Fee $35.00
Total Premium $3,385.00 X O
Optional - TRIA $168.00 ] 7y

I authorize PRIA to request|the underwriters to bind coverage on the items indicated above and
acknowledge receipt of the Compensation and Financial Condition Disclosure(s) provided in this

proposal.
' @prkw\/
ARD A _QO¢A~S/ .\

(Name & Tile)

T1.14.e

(Date) * M
)

(Signatur
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CITY OF DORAL

Notes of Importance:

1.

10.

Quotes provided in the proposal are valid until 08/04/2016. After this date terms and conditions are
subject to change by the underwriters.

The Carrier is issued pursuant to the FL Surplus Lines laws. Entities insured by surplus lines carriers do
not have the protection of the FL Insurance Guaranty Act to the extent of any right of recovery for the
obligation of an insolvent, unlicensed insurer.

Premiums are subject to change if all lines of coverage quoted are not bound. Premiums are subject to
25% minimum premium upon binding. Fees are fully earned.

Not all coverages requested may be provided in this quotation.

The total premium is due within 30 days of inception. Premium financing can be arranged if
needed.

Quote is not bound until written orders to bind are received from the insured and the Company
subsequently accepts the risk.

Should signed application reveal differing details/data than original application received, the entire
quote/binder is subject to revision and possible retraction.

Higher limits of liability may be available. Please consult with your agent.

This proposal is based upon exposures to loss made known to the Public Risk Insurance Agency. Any
changes in exposures (i.e. new operations, new acquisitions of property or change in liability exposure)
need to be promptly reported to us in order that proper coverage may be put into place.

This proposal is intended to give a brief overview. Please refer to coverage agreements for
complete information regarding definition of terms, deductibles, sub-limits, restrictions and
exclusions that may apply. In the event of any differences, the policy will prevail.

A PRIA
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CITY OF DORAL

Retail Compensation Disclosure

In addition to the commissions or fees received by us for assistance with the placement, servicing, claims
handling, or renewal of your insurance coverages, other parties, such as excess and surplus lines brokers,
wholesale brokers, reinsurance intermediaries, underwriting managers and similar parties, some of which
may be owned in whole or in part by Brown & Brown, Inc., may also receive compensation for their role in
providing insurance products or services to you pursuant to their separate contracts with insurance or
reinsurance carriers. That compensation is derived from your premium payments. Additionally, it is possible
that we, or our corporate parents or affiliates, may receive contingent payments or allowances from insurers
based on factors which are not client-specific, such as the performance and/or size of an overall book of
business produced with an insurer. We generally do not know if such a contingent payment will be made by
a particular insurer, or the amount of any such contingent payments, until the underwriting year is closed.
That compensation is partially derived from your premium dollars, after being combined (or “pooled”) with
the premium dollars of other insured’s that have purchased similar types of coverage. We may also receive
invitations to programs sponsored and paid for by insurance carriers to inform brokers regarding their
products and services, including possible participation in company-sponsored events such as trips, seminars,
and advisory council meetings, based upon the total volume of business placed with the carrier you select.
We may, on occasion, receive loans or credit from insurance companies. Additionally, in the ordinary course
of our business, we may receive and retain interest on premiums you pay from the date we receive them until
the date of premiums are remitted to the insurance company or intermediary. In the event that we assist with
placement and other details of arranging for the financing of your insurance premium, we may also receive
a fee from the premium finance company.

Questions and Information Requests: Should you have any questions or require additional information,
please contact this office at 386-252-6176 or, if you prefer, submit your question or request online at
http://www.bbinsurance.com/customerinquiry.shtml.

B
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CITY OF DORAL

Wholesale Business Compensation Disclosure

Wholesale Broker/Managing General Agent: MacDuff Underwriters, Inc.

This intermediary is owned in whole or part by Brown & Brown, Inc., the parent company of Public Risk
Insurance Agency. Brown & Brown entities operate independently and are not required to utilize other
companies owned by Brown & Brown, Inc., but routinely do so. In addition to providing access to the
insurance company, the Wholesale Insurance Broker/Managing General Agent may provide additional
services including, but not limited to: underwriting; loss control; risk placement; coverage review; claims
coordination with insurance company; and policy issuance. Compensation paid for those services may be up
to 15% of the premium you pay for coverage, and any compensation paid for those services is derived from
your premium payment.

& A
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CITY OF DORAL

Guide to Bests Ratings

Best Category I Rating I Description
Secure A++ Superior
Secure A+ Superior
Secure A Excellent
Secure A- Excellent
Secure B++ Very Good
Secure B+ Very Good
Vulnerable B Fair
Vulnerable B- Fair
Vulnerable C++ Marginal
Vulnerable C+ Marginal
Vulnerable C Weak
Vulnerable C- Weak
Vulnerable D Poor
Vulnerable E Under Regulatory Supervision
Vulnerable F In Liquidation
Vulnerable S Rating Suspended
Not Rated NR-1 Insufficient Data
Not Rated NR-2 Insufficient Size and/or operating experience
Not Rated NR-3 Rating Procedure Inapplicable
Not Rated NR-4 Company Request
Not Rated NR-5 Not Formally Followed
Rating Modifier u Under Review
Rating Modifier q Qualified
Affiliation Code g Group
Affiliation Code p Pooled
Affiliation Code r Reinsured
| Guide to Best’s Financial Size Categories
Reflects size of I Less than $1,000,000
insurance company I $1,000,000 - $2,000,000
based on their 111 $2,000,000.- $5,000,000
capital, surplus v $5,000,000 - $10,000,000
and conditional A% $10,000,000 - $25,000,000
reserve funds in VI $25,000,000 - $50,000,000
U.S. dollars. viI $50,000,000 - $100,000,000
VI $100,000,000 - $250,000,000
IX $250,000,000 - $500,000,000
X $500,000,000 - $750,000,000
X1 $750,000,000 - $1,000,000,000
XII $1,000,000,000 - $1,250,000,000
XIII $1,250,000,000 - $1,500,000,000
X1V $1,500,000,000 - $2,000,000,000
XV Greater than $2,000,000,000

Public Risk Insurance Agency always strives to place your coverage with highly secure insurance companies. We cannot,
however, guarantee the financial stability of any carrier.

& A
rown
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CITY OF DORAL

STATEMENT ACKNOWLEDGING THAT COVERAGE HAS

BEEN PLACED WITH A NON-ADMITTED CARRIER

Per Florida Statute, the insured is required to sign the following E&S disclosure:

The undersigned hereby agrees to place insurance coverage in the surplus lines market and

understands that superior coverage may be available in the admitted market and at a lesser

cost. Persons insured by surplus lines carriers are not protected by the Florida Insurance

Guaranty Association with respect to any right of recovery for the obligation of an insolvent

unlicensed insurer.

City of(D&gl

Named\ﬁu&ed
' Cerpuians)

1.14.le

Signature of I\sured’s Authorized Representative

Scottsdale Insutance Company

‘Date

Name of Excess and Surplus Lines Carrier

General Liability

Type of Insurance

TBD

Effective Date of Coverage

PUBLIC RISK INSURANCE AGENCY




/rA ;\ SCOTTSDALE INSURANCE COMPANY ®

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

TERRORISM RISK INSURANCE ACT

Under the Terrorism Risk Insurance Act of 2002, as amended pursuant to the Terrorism Risk Insurance
Program Reauthorization Act of 2015, effective January 1, 2015 (the “Act”), 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 “certified acts of terrorism” means any act that is certified by the Secretary of the Treasury—in
consultation with the Secretary of Homeland Security—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; 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 es-
tablished by federal law. However, your policy may contain other exclusions which might affect your cov-
erage, such as an exclusion for nuclear events. Under the formula, the United States Government agrees
to reimburse eighty-five percent (85%) of covered terrorism losses in calendar year 2015 that exceed the
statutorily established deductible paid by the insurance company providing the coverage. This percentage
of United States Government reimbursement decreases by one percent (1%) every calendar year begin-
ning in 2016 until it equals eighty percent (80%) in 2020. The premium charged for this coverage is pro-
vided 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 Act, as amended, contains a $100 billion cap that limits United States
Government reimbursement as well as insurers’ liability for losses resulting from “certified acts of terror-
ism” when the amount of such losses in any one calendar year exceeds $100 billion. If the aggregate in-
sured losses for all insurers exceed $100 billion, your coverage may be reduced.

CONDITIONAL TERRORISM COVERAGE

The federal Terrorism Risk Insurance Program Reauthorization Act of 2015 is scheduled to terminate
at the end of December 31, 2020, unless renewed, extended or otherwise continued by the federal gov-
ernment. Should you select Terrorism Coverage provided under the Act and the Act is terminated
December 31, 2020, any terrorism coverage as defined by the Act provided in the policy will also
terminate.

IN ACCORDANCE WITH THE ACT, YOU MUST CHOOSE TO SELECT OR REJECT COVERAGE FOR
“CERTIFIED ACTS OF TERRORISM” BELOW:

I hereby elect to purchase certified terrorism coverage for a premium of $168.00.
| understand that the federal Terrorism Risk Insurance Program Reauthorization Act of 2015 may
terminate on December 31, 2020. Should that occur my coverage for terrorism as defined by the
Act will also terminate.

| hereby reject the purchase of certified terrorism coverage.

City of Doral
Policyholder/Applicant’s Signature Named Insured/Firm
Print Name Policy Number, if available

Date

NOTS0164CW (2-15)



AC/ORD’ ® COMMERCIAL INSURANCE APPLICATION DATE (MMDDIYYYY)
— APPLICANT INFORMATION SECTION 6/23/2016
AGENCY CARRIER NAIC CODE

Public Risk Insurance Agency PRIA
P. O. Box 2416 COMPANY POLICY OR PROGRAM NAME PROGRAM CODE
POLICY NUMBER
Daytona Beach FL 32115 FPL GL
_ﬁgﬂ{lﬂ Melody Blake UNDERWRITER UNDERWRITER OFFICE
HONE  Ex): (386)252-6176
FAX = (386)239-4049 | X | Quote |_| ISSUE POLICY L__J RENEW
EMAL . mblake@bbpria.com T oF oN || BoUND (Give Date andior Attach Copy):
CODE: SUBCODE: | | CHANGE DATE Time ’z’ AM
AGENCY CUSTOMERID; 00001965 CANCEL 12:01 ™
SECTIONS ATTACHED
INDICATE SECTIONS ATTACHED PREMIUM PREMIUM PREMIUM
(S COMNTS RECEIVABLE / $ ELECTRONIC DATA PROC $ PROPERTY $
BOILER & MACHINERY $ EQUIPMENT FLOATER $ T o A N B0 $
BUSINESS AUTO $ FIDUCIARY LIABILITY COVERAGE | $ TRUCKERS / MOTOR CARRIER $
BUSINESS OWNERS $ GARAGE AND DEALERS $ UMBRELLA $
X | COMMERCIAL GENERAL LIABILITY [ $ GLASS AND SIGN $ YACHT $
CRIME $ INSTALLATION / BUILDERS RISK $ $
CYBERAND PRIVACY COVERAGE | $ LIQUOR LIABILITY $ $
DEALERS $ OPEN CARGO $ $
ATTACHMENTS
ADDITIONAL INTEREST INTERNATIONAL PROPERTY EXPOSURE SUPPLEMENT
ADDITIONAL PREMISES LOSS SUMMARY
APARTMENT BUILDING SUPPLEMENT PREMIUM PAYMENT SUPPLEMENT
CONDO ASSN BYLAWS (for D&O Coverage only) PROFESSIONAL LIABILITY SUPPLEMENT
CONTRACTORS SUPPLEMENT RESTAURANT / TAVERN SUPPLEMENT
COVERAGES SCHEDULE STATEMENT / SCHEDULE OF VALUES
DRIVER INFORMATION SCHEDULE STATE SUPPLEMENT (If applicatle)
HOTEL / MOTEL SUPPLEMENT VACANT BUILDING SUPPLEMENT
INTERNATIONAL LIABILITY EXPOSURE SUPPLEMENT VEHICLE SCHEDULE
POLICY INFORMATION
PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENTPLAN | METHOD OF PAYMENT | AUDIT DEPOSIT MINIMUN POLICY PREMIUM
TBD _I DIRECT m AGENCY | Annual s $ s 0-99
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEC #
City of Doral
8401 NW 53rd Terrace BUSINESSPHONE#: (305) 593-6741
Doral, FL 33166 WEBSITE ADDRESS
CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S" CORPORATION |l|
[ | moviouaL TN ey || 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 |_|
INDIVIDUAL LLC N ANCMBERS [ | 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 |_|
| WowibuaL e NQ-QEMEMBERS || PARTNERSHIP | TrusT
ACORD 125 (2014/12) Page 1 of 4 © 1993-2014 ACORD CORPORATION. All rights reserved.
INS125 (201412) The ACORD name and logo are registered marks of ACORD



CONTACT INFORMATION

AGENCY CUSTOMER ID: 00001965

305-593-6725 ext 4006

CONTACT TYPE: CONTACT TYPE:

CONTACTNAME: John Alvarez CONTACT NAME:

PRIMARY SECONDARY PRIMARY SECONDARY

PHONE # [ HoME [X] BUS [] CELL | BHORE# [ HoMmE [ BUS [] CELL | plioNER [ HomE [ BUS [J CELL | BRENE# [J HOME [] BUS [] CELL

PRIMARY E-MAIL ADDRESS: john .alvarez@cityofdoral.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional P

remises

LoC # | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
001 |NW 62 Street [x | insipE | | owner OCCUPIED AREA: SQFT
BLD# | CITY: Doral STATE: FL OUTSIDE| X | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
001 [county: ZIP: | TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
| |insioE | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: N TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
[~ JinsioE || owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE : TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
[ |insioe | | owner OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: | TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N
NATURE OF BUSINESS
APARTMENTS CONTRACTOR MANUFACTURING | | RESTAURANT SERVICE L] SFARTED (MRISDYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE
DESCRIPTION OF PRIMARY OPERATIONS
Right-of-Way agreement with Florida Power & Light

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 456 for more Additional Interests

| INTEREST NAME AND ADDRESS RANK: [evioence: | [ cermricate | |rpoucy| | senoenr INTEREST IN ITEM NUMBER
| X | NSURED LOSSPAYEE | Florida Power & Light Company, LOCATION: BUILDING:
| B nor MORTGAGEE | o Florida Corporation VEHICLE: BOAT:
|| CO-OWNER OWNER Attn: Corporate Real Estate Department AIRPORT: AIRCRAFT:
|| ASLESSOR | | REGISTRANT |p 0. Box 14000 TEM Em:
|| e TRUSTEE | Juno Beach, FL 33408-0420 ITEM DESCRIPTION

LIENHOLDER REFERENCE / LOAN #: INTERESTEND DATE:
] LIEN AMOUNT: PHONE (A/C, No, Ext): FAX (A/C, No):

REASON FORINTEREST: Owner of Land

E-MAIL ADDRESS:

ACORD 125 (2014/12)
INS192K mn144
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AGENCY CUSTOMER ID: 00001965

GENERAL INFORMATION

EXPLAINALL "YES" RESPONSES YIN
1a. 1S THE APPLICANT A SUBSIDIARY OF ANOTHER ENTITY ? N
PARENT COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
1b. DOES THE APPLICANT HAVE ANY SUBSIDIARIES? N
SUBSIDIARY COMPANY NAME RELATIONSHIP DESCRIPTION % OWNED
2. IS AFORMAL SAFETY PROGRAM IN OPERATION? Y
SAFETY MANUAL MONTHLY MEETINGS D
SAFETY POSITION 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 |:|
NON-RENEWAL UNDERWRITING | I CONDITION CORRECTED (Describe):
6. ANY PASTLOSSES 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, N
BRIBERY, ARSON OR ANY OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY?
(In RI, this question must be answered by any applicant for property insurance. Failure to disclose the existence of an arson conviction is a misdemeanor punishable
by a sentence of up to one year of imprisonment).
8. ANY UNCORRECTED FIRE AND/OR SAFETY CODE VIOLATIONS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
9. HAS APPLICANT HAD A FORECLOSURE, REPOSSESSION, BANKRUPTCY OR FILED FOR BANKRUPTCY DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
10. HAS APPLICANT HAD A JUDGEMENT OR LIEN DURING THE LAST FIVE (5) YEARS? N
OCCURRENCE RESOLUTION
DATE EXPLANATION RESOLUTION DATE
11. HAS BUSINESS BEEN PLACED IN A TRUST? N
NAME OF TRUST
12. ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES?
(If"YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)
13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED? Y

Municipality

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 None

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

ACORD 125 (2014/12) Page 3 of 4
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AGENCY CUSTOMER ID: 00001965

PRIOR CARRIER INFORMATION (continued)

YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

CARRIER

POLICY NUMBER

PREMIUM $ $ $ $

EFFECTIVE DATE

EXPIRATION DATE

LOSS HISTORY I X I Check if none (Attach Loss Summary for Additional Loss Information)

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

SUBRO-| CLAIM
GATION [ OPEN
YIN YIN

DATE OF

OCCURRENCE LINE TYPE / DESCRIPTION OF OCCURRENCE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERVED

SIGNATURE

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

Applicable in AL, AR, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

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

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

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

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

Applicable in ME, TN, VA and WA: ltis 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
ANSWES TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEOQGE.

. . : STATE PRODUCER LICENSE NO
PRODUGER SlGNATUEEr - —, L PRODUCER'S NAME (Please Print) (Required in Florida)
- = o N e s P, R .
B Michelle Y Martin A166553

APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

1-14-lk
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AGENCY CUSTOMER ID: 00001965

ACOR D® DATE (MM/DDIYYYY)
\ : COMMERCIAL GENERAL LIABILITY SECTION 6/23/2016
AGENCY Public Risk Insurance Agency CARRIER NAIC CODE
PRIA
POLICY NUMBER EFFECTIVE DATE | APPLICANT/ FIRSTNAMED INSURED City of Doral

FPL GL TBD

IMPORTANT - If CLAIMS MADE is checked in the COVERAGE / LIMITS section below, this is an application for a claims-made policy.
Read all provisions of the policy carefully.

COVERAGES LIMITS
X | COMMERCIAL GENERAL LIABILITY GENERAL AGGREGATE s 3,000,000 PREMIUMS
| cLaims mape E OCCURRENCE LIMIT APPLIES PER: ’:‘ poLICY ’:’ LOCATION PREMISES/OPERATIONS
OWNER'S & CONTRACTOR'S PROTECTIVE PROJECT OTHER:
PRODUCTS & COMPLETED OPERATIONSAGGREGATE _ $ Excluded | PRODUCTS
DEDUCTIBLES PERSONAL & ADVERTISING INJURY $ 1,000,000
PROPERTY DAMAGE ~ § 0 EACH OCCURRENCE $ 3,000,000 |OTHER
PER
BODILY INJURY $ CLAIM DAMAGE TO RENTED PREMISES (each occurrence) $ 100,000
PER
$ OCGURRENCE | MEDICAL EXPENSE (Any one person) $ 5,000 [TOTAL
EMPLOYEE BENEFITS $ 0
$
OTHER COVERAGES, RESTRICTIONS AND/OR ENDORSEMENTS (For hired! dauto ges attach the applicable state Business Auto Section, ACORD 137)
APPLICABLE ONLY IN WISCONSIN: IF NON-OWNED ONLY AUTO COVERAGEIS TO BE PROVIDED UNDER THE POLICY:
1. UM/ UIM COVERAGE | Is | 1snoT AvAILABLE. 2. MEDICALPAYMENTS COVERAGE | | IS 1S NOT AVAILABLE.
SCHEDULE OF HAZARDS
Loc | HAz CLASSIFICATION CLASS PREMIUM EXPOSURE TERR RATE PREMIUM
CODE PREM/OPS | PRODUCTS | PREM/OPS PRODUCTS
Vacant land
001| 001 49452 A Acres 4.99
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 YIN

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 (2014/04) o Attachto ACORD 125 © 1993-2014 ACORD CORPORATION. All rights reserved.
INS126 (201404) The ACORD name and logo are registered marks of ACORD '



AGENCY CUSTOMER ID: 00001965

CONTRACTORS
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
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?
DESCRIBE THE TYPE OF WORK SUBCONTRACTED m | WAQEP' %FF, | ng*AFF'
PRODUCTS / COMPLETED OPERATIONS
TIME IN_ | EXPECTED
PRODUCTS ANNUAL GROSS SALES # OF UNITS MARKET | \IFE INTENDED USE PRINCIPAL COMPONENTS
EXPLAIN ALL "YES" RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNINGS, ETC. YIN
1. DOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS? N
2. FOREIGN PRODUCTS SOLD, DISTRIBUTED, USED AS COMPONENTS? (If "YES", attach ACORD 815) N
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED? N
4, GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS? Y
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 (2014/04) Page 2 of 4
INS126 (201404)




AGENCY CUSTOMER ID: 00001965

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT ,_| ACORD 45 attached for additional names

INTEREST NAME AND ADDRESS RANK: | EVIDENCE: | | CERTIFICATE | INTEREST IN ITEM NUMBER
X | ADDITIONALINSURED Florida Power & Light Company, LOCATION: 001 | BUILDING: 001
EMPLOYEE AS LESSOR . ] eV ITEM:
a Florida corporation .
LIENHOLDER ITEM DESCRIPTION
LOSS PAYEE P.O. Box 14000
MORTGAGEE Juno Beach FL 33408-0420
REFERENCE/ LOAN #:
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES (For all past or present operations) YIN
1. ANY MEDICAL FACILITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED? N
2. ANY EXPOSURE TO RADIOACTIVE/NUCLEAR MATERIALS? N
3. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR N
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)
4. ANY OPERATIONS SOLD, ACQUIRED, OR DISCONTINUED IN LAST FIVE (5) YEARS? N
5. DO YOU RENT OR LOAN EQUIPMENT TO OTHERS? N
EQUIPMENT TYPE OF EQUIPMENT INSTRUCTION GIVEN (Y/N)
SMALL TOOLS LARGE EQUIPMENT
SMALL TOOLS LARGE EQUIPMENT
6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED? N
7. ANY PARKING FACILITIES OWNED/RENTED? N
8. IS A FEE CHARGED FOR PARKING? N
9. RECREATION FACILITIES PROVIDED? Y
10. ARE THERE ANY LODGING OPERATIONS INCLUDING APARTMENTS? (If "YES", answer the following): N
# APTS TOTALAPTAREA | DESCRIBE OTHER LODGING OPERATIONS
Sq. Ft.
11. 1S 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?
13. ARE ATHLETIC TEAMS SPONSORED?
TYPE OF SPORT CONTACT TYPE OF SPORT CONTACT
SPORT (viN)| AGEGROUP 13-18 SPORT (v/N)| AGEGROUP 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 (2014/04) Page 3 of 4
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AGENCY CUSTOMER ID: 00001965

GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES (For all past or present operations) Y/N
16. HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES? N
17. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? N
WORKERS WORKERS
COMPENSATION COMPENSATION
FRASETO COVERAGE CARRIED (Y/N) LEASEFROM COVERAGE CARRIED (Y/N)
18. IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? N

19. ARE DAY CARE FACILITIES OPERATED OR CONTROLLED?

N
20. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE (3) YEARS? N
21. IS THERE A FORMAL, WRITTEN SAFETY AND SECURITY POLICY IN EFFECT? v
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, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

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

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

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

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

Applicable in ME, TN, VA and WA: 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
KNOWLE

STATE PRODUCER LICENSE NO
(Required in Florida)

PRODUCER'ﬁ SIGNATURE PRODUCER'S NAME (Please Print)

— D T e ertei
il Michelle Y Martin

APPLlCANrs\QAYRE DATE NATIONAL PRODUCER NUMBER
« (Bpusn 1191k
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K] Scottsdale Insurance Company
Home Office: One Nationwide Plaza

Columbus, Ohio 43215

Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

[] Scottsdale Indemnity Company
Home Office: One Nationwide Plaza

Columbus, Ohio 43215

Adm. Office: 8877 North Gainey Center Drive

Scottsdale, Arizona 85258

[] Scottsdale Surplus Lines Insurance Company
8877 North Gainey Center Drive
Scottsdale, Arizona 85258

Adm. Office:

1-800-423-7675 « Fax (480) 483-6752
www.scottsdaleins.com

LANDOWNERS PROGRAM SUPPLEMENTAL APPLICATION
(Complete in addition to ACORD General Liability Application)

Applicant's Name: _City of Doral

Agency Name: Public Risk Insurance Agency

Agent No.:

Mailing Address: 8401 NW 53rd Terrace

Phone No.: 386-252-6176

Doral, FL 33166

PROPOSED EFFECTIVE DATE: From

To 12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

A. Land Use and Acreage:
1. Indicate location address and total acreage in applicable column:

Real Estate
Land Leased
Loc. . Vacant Land Development
Location Address to Others
No. (acreage) Property
(acreage)
(acreage)
1 W 1/2 Tract 61, Section 17, Township 53 S, Range
40 Fast_Doral FI 4.99
2
3

2. What was the prior use of the land? _FP&L Right-of-way

3. Is applicant involved in or exposed to any hydraulic fracturing or hydrofracking operations? [_] Yes [X] No

If yes, describe:

4. Is land zoned for residential USE? ..............ccccoooiieieiiriiieieieiiec ettt et aenes [ Yes ] No
5. Was land ever used as a landfill?....................cccoeoeueuriroieiiiiciie e [1Yes [X]No
6. IS1and @a hUNtING PrESEIVE? ...............c.ooiiiieeeeeeeeeeee ettt nensesens [1Yes K] No
7. Is land used for snowmobiling or motorized vehicles and bikes? ...................ccceeveveiierernrennen. []Yes K] No
8. Are there logging or lumbering operations on owned or leased land? ..................c.c.ccocvvrunnnee. [ Yes [X] No
9. Any underground fuel tanks on the Property? .................ccccooooieivioeeeeeeeeeeeeeeeeeeee e [ Yes [XI No

GLS-APP-50s (7-14)
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10.

1.

12.

13.

14.

16.

16.

Any below ground mines on the Property?.............ccoouiiuiiiiiecececeecceee ettt [ Yes X] No
If yes: [] Sealed [] Not Sealed

Any water wells 0N the PrOPertY? ..............ocooooiiiiiiieieiiie ettt ss s sese e [JYes K] No
If yes: [] Sealed []Not Sealed

Describe:
Any 0il or gas wells 0N the Property?...............c.oooiriiininniniiieee et eaeae e eeenes [ Yes X] No
If yes: [] Sealed [] Not Sealed
Are there any buildings or equipment on the property? ... [ Yes [XI No

If yes, describe:

Any dams On the PropPerty? ...........oo ittt e s s e [JYes KINo
If yes, complete Dam Questionnaire, GLS-113.

ANY 1KES ON the PrOPEILY?..........cocvvveeeeceeeitevcecteeee ettt s se e se st ses e e st ebaeeeen [ Yes [XINo
If yes, number of acres:

Does applicant have other business ventures for which coverage is not requested? ............... X] Yes [1No

If yes, explain and advise where insured: Municipality - Preferred Governmental Insurance Trust & FL League of Cities

B. Real Estate Development Property:

1.

Nature of planned development:

[] Residential:
Total number of planned homes and/or home sites:
Townhomes or CONAOMINMIUMS?.......cociiiiiiieeeeete et et e et e e ree e et esae e e eseeaeanbeesaseesaeseeeanaesasesanseenas [JYes [1No

[ Commercial
X] other: Passive Park/Parking

Describe the work to be done:

Has site preparation work been completed? ................cooiiririniieieieee et [JYes [1No
If yes, by whom?

Expected start date: Expected completion date:

Estimated cost for renovation/construction operations:
During next twelve (12) months: $ For entire project: $

Who is performing the work? [ Licensed contractor  [] Applicant acting as general contractor
[] Other:

Are certificates of insurance obtained from the contractor or subcontractors?....................... [ Yes [INo
(a) Does applicant obtain a written contract from the contractor or subcontractors which includes a

hold-harmless clause in favor of the applicant? ............ccccooiiiiiiiiii e, [JYes [INo
(b) Is applicant named as an additional insured on the contractors or subcontractors policy?........... [JYes [INo

(c) Minimum limits required for a subcontractor’s policy:

GLS-APP-50s (7-14) Page 2 of 4



C. Land Leased to Others—Tenant’s Use of the Land:

[] Camping [ Dirt Biking [ Fishing [ Hiking [] Landfill ] Quarry
[] Cross Country Sking  [] Farming [] Grazing [] Hunting [ Parking [] Strip Mining
[[] Other (describe):
1. IS Hhe tENANT INSUIEA?........o..oeoeieeeeeeeeeeeeeeee et et e e et eeeee et e e e e e e et e et aeaaese e eeeeaeenenees [JYes []No
2. Does applicant obtain evidence of insurance from the tenant naming the applicant as an ad-

ditional insured on the teNaNt’s POLICY? ...........c.ccoveveveueieieeeeeeeeee et [JYes [INo

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the infor-
mation contained herein shall be the basis of the contract should a policy be issued.

FRAUD WARNING: 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 applicable to Oregon)

NOTICE TO ALABAMA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or who knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to restitution fines or confinement in prison, or any combination thereof.

NOTICE TO COLORADO APPLICANTS: It is unlawful to knowingly provide false, incomplete, or misleading facts or in-
formation 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 policy holder or claimant for
the purpose of defrauding or attempting to defraud the policy holder or claimant with regard to a settlement or award pay-
able from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory
Agencies.

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: 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.

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly and with intent to injure, defraud, or deceive any in-
surer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a
felony of the third degree.

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment of a
loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be sub-
ject to fines and confinement in prison.

NOTICE TO MAINE APPLICANTS: 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.

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly or willfully presents a false or fraudulent claim for
payment of a loss or benefit or who 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.

NOTICE TO MINNESOTA APPLICANTS: A person who files a claim with intent to defraud or helps commit a fraud
against an insurer is guilty of a crime.

NOTICE TO OHIO APPLICANTS: Any person who, with intent to defraud or knowing that he is facilitating a fraud against
an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure, defraud or deceive any
insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading infor-
mation is guilty of a felony.

GLS-APP-50s (7-14) Page 3 of 4



NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents a false or fraudulent claim for payment
of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be
subject to fines and confinement in prison.

FRAUD WARNING (APPLICABLE IN VERMONT, NEBRASKA AND OREGON): Any person who intentionally presents
a materially false statement in an application for insurance may be guilty of a criminal offense and subject to penalties un-
der state law.

FRAUD WARNING (APPLICABLE IN 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. Penal-
ties include imprisonment, fines, and denial of insurance benefits.

NEW YORK AUTOMOBILE FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance
company or other person files an application for commercial insurance or a statement of claim for any commercial or per-
sonal insurance benefits containing any materially false information, or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto, and any person who, in connection with such application or claim, knowingly
makes or knowingly assists, abets, solicits or conspires with another to make a false report of the theft, destruction, dam-
age or conversion of any motor vehicle to a law enforcement agency, the department of motor vehicles or an insurance
company, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed
five thousand dollars and the value of the subject motor vehicle or stated claim for each violation.

NEW YORK OTHER THAN AUTOMOBILE FRAUD WARNING: 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 also be subject to civil penalty not to exceed five thousand dollars
and the stated value of the claim for each such violation.

APPLICANT’S STATEMENT:

| have read the above application and | declare that to the best of my knowledge and belief all of the foregoing state-
ments are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.
(Kansas: This does not constitute\a\warranty.)

APPLICANT’S NAME AND TITLE: DD A . ?—25«'&

APPLICANT'S SIGNATURE: (Bt pate:_T. 14 - =
(Must be signed by an active ow{mer, partner or executive officer.)
PRODUCER'’S SIGNATURE: DATE:
AGENT NAME: Michelle Y Martin AGENT LICENSE NUMBER: A166553 (//
(Applicable to Florida Agents Only) fb\
IOWA LICENSED AGENT:

(Applicable in lowa Only)

IMPORTANT NOTICE
As part of our underwriting procedure, a routine inquiry may be made to obtain applicable information concerning
character, general reputation, personal characteristics and mode of living. Upon written request, additional information
as to the nature and scope of the report, if one is made, will be provided.
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