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COMMERCIAL INSURANCE APPLICATION

HHELTON

DATE (MM/DDIYYYY)

1317 Citizens Blvd
Leesburg, FL 34748

APPLICANT INFORMATION SECTION 12/18/2024
AGENCY CARRIER NAIG CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

COMPANY POLICY OR PROGRAM NAME

PROGRAM CODE

POLICY NUMBER

ICF1019427
ﬁ?ﬁ,‘,&'}” House - 1SE UNDERWRITER UNDERWRITER OFFICE
FA,”g'N,fo' Ext): (800) 845-8437
{AlE, Noy: QUOTE ‘___J ISSUE POLICY [_J RENEW
Eg‘bﬁlés& ?quﬁIl‘éigFloN BOUND (Give Date andfor Attach Copy):
CODE; 1 SUBCODE; CHANGE DATE TIME AM
AGENCY cusToMeR In: MARSLAK-02 CANCEL H PM
LINES OF BUSINESS
INDICATE LINES OF BUSINESS PREMIUM PREMIUM PREMIUM
BOILER & MACHINERY $ CYBER AND PRIVAGY $ YACHT $
BUSINESS AUTO $ FIDUCIARY LIABILITY $ $
BUSINESS OWNERS $ GARAGE AND DEALERS $ $
COMMERCIAL GENERAL LIABILITY | § LIQUOR LIABILITY $ $
COMMERCIAL INLAND MARINE $ MOTOR CARRIER $ s
X | COMMERCIAL PROPERTY $ TRUCKERS $ s
CRIME $ UMBRELLA $ $
ATTACHMENTS
AGCOUNTS RECEIVABLE / VALUABLE PAPERS GLASS AND SIGN SEGTION 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 anly) 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 MINIMUM POLICY PREMIUM
01/01/2025 01/01/2026 | [omecr | |acency s $ ¢
APPLICANT INFORMATION
NAME (First Named Insured) AND MAILING ADDRESS (including ZIP+4) GL CODE sic NAICS FEIN OR SOC SEG #
Marsh Lake Community Assn Inc
5440 First Coast Hwy
Fernandina Beach, FL 32034 BUSINESS PHONE #:
WEBSITE ADDRESS
X | CORPORATION JOINT VENTURE NOT FOR PROFIT ORG SUBCHAPTER "S* CORPORATION L_J
| INDIvIDUAL e NOGEMEMBERS || 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 | | JOINTVENTURE || NOT FOR PROFIT ORG SUBCHAPTER "8 CORPORATION L_]
INDIVIDUAL LG N RraMEMBERS 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 *$* CORPORATION f_]
INDIVIDUAL tc NO.QIMEMBERS PARTNERSHIP TRUST
ACORD 125 (2016/03) Page 1 0f 4 © 1993-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CONTACT INFORMATION

AGENCY CUSTOMER iD: MARSLAK-02

HHELTON

(904) 277-5988

CONTACT TYPE: CONTACT TYPE:
conTacT nane: Leilani Chamberlain CONTACT NAME:
PRIMARY [ Jyome KlBus [Jcetl | SREORDARY Tpome [Jeus [Tcetl | pRomd®Y  Jwome Tleus [Jeerr | BESANGARY [lrome [Jeus [ ceLL

PRIMARY E-MAIL ADDRESS: leilani.chamberlain@omnihotels.com

PRIMARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

SECONDARY E-MAIL ADDRESS:

PREMISES INFORMATION (Attach ACORD 823 for Additional Premises)

ol e —
sLo# | cirv:Fernandina Beach sTaTE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 GOUNTY: zip: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION oF opErATIONs: Village North Pool building ANY AREA LEASED TO OTHERS? Y /N
sLb# | cirv:Fernandina Beach sTATE: FL. OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 | county: zip: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION oF operATIONs: EStates South Pool Bldg ANY AREA LEASED TO OTHERS? Y /N
sLb# | cirv:Fernandina Beach sTATE: FL OUTSIDE| | TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 | counry: zip: 32034 TOTAL BUILDING AREA: sQFT
DESCRIPTION OF opERATIONS: EStates South Swimming Pool ANY AREA LEASED TO OTHERS? Y /N
F" 36135 Marsh Lakes Drive K] wooe Xlomen | oo ar
BLp# | cirv:Fernandina Beach state: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
4 | county: zip: 32034 TOTAL BUILDING AREA: SQFT
pEescrIPTION of operATIONS: Village North Swimming Pool ANY AREA LEASED TO OTHERS? Y /N
NATURE OF BUSINESS
|| APARTMENTS CONTRACTCR MANUFACTURNG | | RESTAURANT | | seRvice | | STARTED (MMDOIYYYY)
CONDOMINIUMS INSTITUTIONAL OFFICE RETAIL WHOLESALE

DESCRIPTION OF PRIMARY OPERATIONS

RETAIL STORES OR SERVICE OPERATIONS % OF TOTAL SALES:

INSTALLATION, SERVICE OR REPAIR WORK

%

%

OFF PREMISES INSTALLATION, SERVICE OR REPAIR WORK

DESCRIPTION OF OPERATIONS OF OTHER NAMED INSUREDS

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

INTEREST NAME AND ADDRESS RANK: ] EVIDENCE: ' } CERTIFICATE ] ‘ POLICY [ l SEND BILL INTEREST IN ITEM NUMBER
|| ARRIIONAL LIENHOLDER LOCATION: BUILDING:
| RGNy LOSS PAYEE VEHICLE: BOAT:
|| CO-OWNER MORTGAGEE AIRPORT: AIRCRAFT:
e | oune
|| EERSEBACK REGISTRANT ITEM DESCRIPTION
| RS anLe TRUSTEE REFERENCE / LOAN #: INTEREST END DATE:

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

REASON FOR INTEREST: E-MAIL ADDRESS:

ACORD 125 (2016/03) Page 2 of 4




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YIN
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. 1S A FORMAL SAFETY PROGRAM IN OPERATION? ' N
SAFETY MANUAL SAFETY POSITION r 1 MONTHLY MEETINGS l OSHA
3. ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? N
4. ANY OTHER INSURANCE WITH THIS COMPANY? (List palicy 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 CONDITION CORREGTED {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, 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
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?
OCCUR DATE | EXPLANATION RESOLUTION RESOLVE DATE

11. HAS BUSINESS BEEN PLACED IN A TRUST? NAME OF TRUST: N

12, ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLD / DISTRIBUTED IN FOREIGN COUNTRIES? N

{If "YES", attach ACORD 815 for Liability Exposure and/or ACORD 816 for Property Exposure)

13. DOES APPLICANT HAVE OTHER BUSINESS VENTURES FOR WHICH COVERAGE IS NOT REQUESTED?

14. DOES APPLICANT OWN / LEASE / OPERATE ANY DRONES? (If "YES", describe use)

15. DOES APPLICANT HIRE OTHERS TO OPERATE DRONES? (If "YES", describe use)

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 THP THP
%g%% "l POLICY NUMBER PKG
PREMIUM $ 5,984.98) ¢ $ $
EFFECTIVE DATE 01/01/2021 01/01/2021
EXPIRATION DATE 01/01/2022 01/01/2022
ACORD 125 (2016/03) Page 3 of 4
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G . MARSLAK-02 HHELTON

PRIOR CARRIER INFORMATION (continued) AGENGY GUSTOMER 1D
YEAR | CATEGORY GENERAL LIABILITY AUTOMOBILE PROPERTY OTHER:

CARRIER THP THP
2029 1 poLicy NUMBER PKG

PREMIUM $ 5,684.65| ¢ s s

CFPECTIVE DATE 01/01/2020 01/01/2020

e ——— 01/01/2021 0170172021

CARRIER THP THP
%g;g < POLICY NUMBER PKG

PREMIUM $ 5,271.24| ¢ $ $

e 01/01/2019 01/01/2019

EXPIRATION DATE 01/01/2020 01/01/2020
LOSS HISTORY | X l 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
PATEOF LINE TYPE / DESCRIPTION OF OCGURRENGE OR CLAIM DATE OF CLAIM AMOUNT PAID AMOUNT RESERvED | GATION | OPEN
OCCURRENCE YIN | YIN

SIGNATURE

I 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 settiement 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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) = P :
ARegulred in Florida)
i House - 1SE 085984
APBLICA ?SIGNAT RE ) et ‘,,/ DATE NATIONAL PRODUCER NUMBER
4 4 Y " f -
8 AN A a4 é’ v / [?/2/4‘; (/('(
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' C O‘ R D’g AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
N — ADDITIONAL PREMISES INFORMATION SCHEDULE Page 1 of 3
AGENCY CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc
PREMISES INFORMATION
LOC# | STREET i CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive o T
1 X imsioE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE: FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
5 COUNTY: z1P:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: tennis court ANY AREA LEASED TO OTHERS? Y /N:
LOC# | STREET i CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive v Fo
1 X | INsIDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
6 COUNTY: z1P: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Irrigation pump ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET i CITYLIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: $
96135 Marsh Lakes Drive P v
1 X | INSIDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OQUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
7 COUNTY: 21r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Shed ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET . CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive o F—
1 X | INsiDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE: FL QUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
8 COUNTY: z21P:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Wall and Sign ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET . CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $§
96135 Marsh Lakes Drive [y F—
1 X {iNsiDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
9 COUNTY: z1r: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Pump Lake ANY AREA LEASED TO OTHERS? Y IN:
LOC# | STREET . CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: §
96135 Marsh Lakes Drive F— o
1 X | iNsiDE | X | OWNER QCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
10 | counrv: 21P: 32034 TOTAL BUILDING AREA: sQFT
DESCRIPTION OF OPERATIONS: Signs ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET . CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: §
96135 Marsh Lakes Drive VR o
1 X | iNsiDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
11 COUNTY: 21r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Village Pool Equipmnt ANY AREA LEASED TO OTHERS? Y / N:

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

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

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

IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.

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

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

ACORD 823 (2011/10) Attach to ACORD 125 ©® 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




\C O’ R D’"’ AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
N — ADDITIONAL PREMISES INFORMATION SCHEDULE Page 2 of 3
AGENCY CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc
PREMISES INFORMATION
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive F— Fo
1 X | INsIDE | X | OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach STATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
12 | cCOUNTY: z2Ir:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Estates Pool Equipmnt ANY AREA LEASED TO OTHERS? Y I N:
LOC# | STREET i CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive ey —
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach STATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
13 | COUNTY: zir:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Small Fountain East ANY AREA LEASED TO OTHERS? Y /N:
LOC# | STREET . CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $§
96135 Marsh Lakes Drive — by
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach STATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
14 COUNTY: 21P:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Large Fountain West ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET i CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive F— —
1 X | INsiDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
15 | county: z1r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Tennis Court Fencing ANY AREA LEASED TO OTHERS? Y / Nt
LOC# | STREET i CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
96135 Marsh Lakes Drive e —
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach SsTATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
16 COUNTY: 21P: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Playground ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET . CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
96135 Marsh Lakes Drive VR —
1 X | INsIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
17 | counTy: z2ir: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: 2 Aerators in Large Lake & Electrical ANY AREA LEASED TO OTHERS? Y / N:
LOG# | STREET ; CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive — R
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
18 COUNTY: zir:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: Aerator in front Lake and Electrical ANY AREA LEASED TO OTHERS? Y/N:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in GO, DC, FL, Hl, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefils may also be denied)
IN THE DISTRICT OF COLUMBIA, WARNING: T IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.
IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.
IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

ACORD 823 (2011/10) Attach to ACORD 125 ® 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and lodo are registered marks of ACORD




- o‘ R D’ AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
e — ADDITIONAL PREMISES INFORMATION SCHEDULE Page 3 of 3
AGENCY CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |[Marsh Lake Community Assn Inc
PREMISES INFORMATION
LOC# | STREET . CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
96135 Marsh Lakes Drive o -
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach sTAaTE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
19 | cOuNTY: 21r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF operATIONS: Village Pool Equipment ANY AREA LEASED TO OTHERS? Y I N:
LOC# | STREET . CITY LIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
96135 Marsh Lakes Drive v —
1 X | INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: Fernandina Beach SsTATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
20 COUNTY: 219:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF oPERATIONS: Estates Pool Equipment ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET . CITYLIMITS | INTEREST # FULL TIME EMPL | ANNUAL REVENUES: $
88010 Marsh View Way — —
2 INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | cITY: Fernandina Beach STATE: FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
1 COUNTY: z1r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y IN:
LOC# | STREET . CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: $
88010 Marsh View Way — —
2 INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | ciTY: Fernandina Beach STATE:  FL OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
2 COUNTY: 21r:32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y /N:
LOC# | STREET ’ CITYLIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
88010 Marsh View Way — —
2 INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | cITY: Fernandina Beach sTATE:  FL OUTSIDE TENANT # PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
3 COUNTY: z1P: 32034 TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET CITY LIMITS | INTEREST #FULL TIME EMPL | ANNUAL REVENUES: §
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: ZIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/ N:
LOC# | STREET CITY LIMITS | INTEREST # FULL TIME EMPL. | ANNUAL REVENUES: $
INSIDE OWNER OCCUPIED AREA: SQFT
BLD# | CITY: STATE: OUTSIDE TENANT #PART TIME EMPL | OPEN TO PUBLIC AREA: SQFT
COUNTY: zIP: TOTAL BUILDING AREA: SQFT
DESCRIPTION OF OPERATIONS: ANY AREA LEASED TO OTHERS? Y/N:
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, Hi, KS, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)
IN THE DISTRICT OF COLUMBIA, WARNING: [T iS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON. PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS, IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT
IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM ORAN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.
IN KANSAS, ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO DEFRAUD, PRESENTS, CAUSES TO BE PRESENTED OR PREPARES WITH KNOWLEDGE OR
BELIEF THAT IT WILL BE PRESENTED TO OR BY AN INSURER, PURPORTED INSURER, BROKER OR ANY AGENT THEREOF, ANY WRITTEN STATEMENT AS PART OF,
OR IN SUPPORT OF, AN APPLICATION FOR THE ISSUANCE OF, OR THE RATING OF AN INSURANCE POLICY FOR PERSONAL OR COMMERCIAL INSURANCE, OR A
CLAIM FOR PAYMENT OR OTHER BENEFIT PURSUANT TO AN INSURANCE POLICY FOR COMMERCIAL OR PERSONAL INSURANCE WHICH SUCH PERSON KNOWS TO
CONTAIN MATERIALLY FALSE INFORMATION CONCERNING ANY FACT MATERIAL THERETO; OR CONCEALS, FOR THE PURPOSE OF MISLEADING, INFORMATION
CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT.
IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR
THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF
DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

Attach to ACORD 125®© 2006-2011 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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COMMERCIAL INSURANCE APPLICATION -
PRIOR CARRIER INFORMATION SCHEDULE
YEAR | GATEGORY GENERAL LIABILITY AUTOMOBILE

CARRIER THP THE
2018 - potLicy NUMBER PKG

PREMIUM $
EFFECTIVE DATE
EXPIRATION DATE

MARSLAK-02 HHELTON PAGE1 OF 1

PROPERTY OTHER

$ $
01/01/2018
01/01/2019

“»

5,191.16

01/01/2018
01/01/2019

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

YEAR

CATEGORY

GENERAL LIABILITY

AUTOMOBILE

PROPERTY

OTHER

CARRIER

POLICY NUMBER

PREMIUM

EFFECTIVE DATE

EXPIRATION DATE

APPLIED 125PCIS (2009/08)




A AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
AL C PR PROPERTY SECTION DATE (MM/DDIYYYY)
| Sy 12/18/2024
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL. 32034
PREMISES INFORMATION | BUILDING # 1 BLDG DESCRIPTION: Village No Pool Building
SUBJECT OF INSURANGE AMOUNT cons % | YAk causesoFtoss |INFLATON|  pep DED BLKT FORMS AND CONDITIONS TO APPLY
Village No Pool Buildin R |sPEcC! 5% Wind and Hail Deductible
g g 51,624 5,000
Lift Station SPECI 5% Wind and Hail Deductible
47,000 5,000
Mailbox R SPECI 5% Wind and Hail Deductible
2,300 5,000
Landscape Fencin R | SPECI 5% Wind and Hail Deductible
P g 15,000 5,000
ADDITIONAL INFORMATION [ ! BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ! } VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 45 893 AGREEMENT
(Y IN) $ ) N | | BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE
N PRICE
] : ]
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ____
DISTANCE TO .
CONSTRUCTION TYPE L A - FIRE DISTRICT CODE NUMBER | PROT CL. | # STORIES | # BASM'TS | YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS Bl—ggA%OEDE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
EATING SOURCE INC DBURNING  DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE HEATING SQURCE INCL WooD i T LLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER D SOLID FUEL
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE SRR P
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpi| €02/ Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CtAss: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
ACORD 140 (2014/12) Attach to ACORD 125  ® 1985-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID:

MARSLAK-02

HHELTON

STREET ADDRESS: 86135 Marsh Lakes Drive, Fernandina Beach, FL 32034

ADDITIONAL PREMISES #: 1
PREMISES INFORMATION | BUILDING # 2 BLDG DESCRIPTION: Estates South Pool Building

SUBJEGT OF INSURANCE AMOUNT coms % | M| causes oF Loss |TMELATION|  pep BER |BLKT FORMS AND CONDITIONS TO APPLY
Estates South Pool R |SPECI 5% Wind and Hail Deductible
Buildi oo 72,444 5,000 % Wind a ail Deductibl

ing

ADDITIONAL INFORMATION 1

} BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

I ‘ VALUE REPORTING INFORMATION - Attach ACORD 811

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LimMIT REFRIG MAINT | OPTIONS
CO(‘\’(EIR’QGE $ 64,403 AG’?YEW)ENT BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE @ POWER OUTAGE D ﬁSILé:ENG
$
SINKHOLE COVERAGE (Required In Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
# OF OPEN SIDES ON STRUCTURE: ____

PRIMARY HEAT

BOILER

SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

:] BOILER

CONSTRUCTION TYPE HYD%?L{}NCEI;‘% STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS | YRBUILT | TOTAL AREA
Frame FT 3 hassau 05 1 0 1986 201
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
j WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE QESI,‘SS&E&%%E,{E%&%&?B”R”'NG A LLED:
OTHER: YR: —_I RESISTIVE MANUFACTURER:
SECONDARY HEAT

]:} SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

EVIDENCE: t CERTIFICATEJ

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:

ITEM
CLASS: ITEM:

ITEM DESCRIPTION

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

ACORD 140 (2014/12)

Page 2 of 3



AGENCY CUSTOMER ID: MARSLAK-02 B HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

. . - STATE PRODUCER LICENSE NO
PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) A"eg“"e“ onuCER ]
) N 5 House - 1SE 085984
APPLICANT'S(SIGNATURE” A /\) (A , DATE NATIONAL PRODUGER NUMBER
A7 NN A . AN 50074~ , o /oo
\_ (24 (S /)20 2
¢ /

ACORD zﬁo)iommz) Page 3 of 3



ey AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
AL ORI > PROPERTY SECTION DATE (MM/DD/YYYY)
N— 12/18/2024
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |[Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILLDING# 3 BLDG DESCRIPTION: South Swimming Pool
SUBJECT OF INSURANCE AMOUNT coms % | YA causes oF Loss |INFLATION|  pep RED. |BLKT FORMS AND CONDITIONS TO APPLY
South Swimming Pool R |sPECI 5% Wind and Hail Deductible
g 120,000 5,000 °
ADDITIONAL INFORMATION ] ] BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ] [ VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | pESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 120.000| AGREEMENT
(Y IN) $ s o IN) BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE
N PRICE
[N] ) [N]
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in iL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
# OF OPEN SIDES ON STRUCTURE:

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

DISTANCE TO .
CONSTRUCTION TYPE HYDIATANCE TO AT FIRE DISTRICT CODE NUMBER | PROT CL |#STORIES | # BASM'TS | YRBUILT | TOTAL AREA
FIRE RES FT 3 hassau 05
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURGE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER!:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER | SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? | YIN iF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g*TE;‘TT‘%ﬁJL (La%‘{lfg-
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, ipipes, CO2 | Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER GENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: [ [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CEALs: ITEM:

ITEM DESCRIPTION

REFERENCE / LOAN #:

Attach to ACORD 125  © 1985-2014 ACORD CORPORATION. Allrights reserved.

ACORD 140 (2014/12)
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034

ADDITIONAL PREMISES #: 1
PREMISES INFORMATION | BULDING #: 4 BLDG DESCRIPTION: Villages North Swimming Pool

SUBJEGT OF INSURANCE AMOUNT coins % | YA causes oF Loss | NTEATION|  nep RED.  |BLKT] FORMS AND CONDITIONS TO APPLY
Villages North Swimmin R |SPEC 5% Wind and Hail Deductible
Pool g 80,000 5,000 °

ADDITIONAL INFORMATION ] ' BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 k ] VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LMt REFRIG MAINT | OPTIONS
o $ 80,000 AGREEMENT BREAKDOWN OR CONTAMINATION
o SELLING

I W
DEDUCTIBLE Lo POWER OUTAGE PRICE
N] : N — c

SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
# OF OPEN SIDES ON STRUCTURE:

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

CONSTRUCTION TYPE HYDQ{%‘}NCE&%‘ STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | #BASM'TS| YRBUILT | TOTAL AREA
FIRE RES T 3\ Nassau 05 1986
| BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WINDCLASS | | SEMI- RESISTIVE T S I O OBURNING D L LED:
OTHER: YR: j RESISTIVE MANUFACTURER:
SECONDARY HEAT

PRIMARY HEAT
j BOILER D SOLID FUEL D BOILER D SOLID FUEL

IF BOILER, IS INSURANCE PLACED ELSEWHERE? k YIN

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANGE
i CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRA LooAL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFAGTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: | EviDENCE: GERTIFICATE INTEREST IN ITEM NUMBER

LOSS PAYEE LOCATION; BUILDING:

MORTGAGEE CERSs: ITEM:

ITEM DESCRIPTION

REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) SRT eATu'iEr:ngDFlllgiEm-mENSE NO
House - 1SE A085984

pa
APPLIQ 'S sE:(n’ATURE [ ) A é , DATE ' NATIONAL PRODUGER NUMBER
. AR S oA (2//)’/2027~

Aq/onjl 140 (2014/12) Page 3 of 3



ey AGENCY CUSTOMER 1D: MARSLAK-02 HHELTON
AC ORI > PROPERTY SECTION DATE (MM/DDIYYYY)
Se— 12/18/2024
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 [Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION BUILDING #: 5§ BLDG DESCRIPTION: Tennis Court
SUBJECT OF INSURANCE AMOUNT coins % | YALY causes oF Loss |'NTEARON peD DED  |BLKT FORMS AND CONDITIONS TO APPLY
Tennis Court R |spEc 5% Wind and Hail Deductible
50,000 5,000 ¢
ADDITIONAL INFORMATION ] [ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ k VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REERIG MAINT | OPTIONS
COVERAGE 50,000| AGREEMENT
YN} $ ) N BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE
N PRICE
] : 0
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
# OF OPEN SIDES ON STRUCTURE:

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

DISTANCE TO .
CONSTRUCTION TYPE HYEHSIANCE IO oraT FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES | # BASMTS | YRBUILT | TOTAL AREA
MNC T 3,y/Nassau 05 1986
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INGL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL BOILER D SOLID FUEL !
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%;g%ﬁ}- é%%’*(;—
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: l [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
| MORTGAGEE CtASs: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #: \

Attach to ACORD 125  © 1985-2014 ACORD CORPORATION. Allrights reserved.

ACORD 140 (2014/12)
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BULDING# 6 BLDG DESCRIPTION: [rrigation pump
SUBJECT OF INSURANCE AMOUNT coms % YA causesoF Loss |INTEATON|  pen RED  [BLKT FORMS AND CONDITIONS TO APPLY
Irrigation Pum R |SPECI 5% Wind and Hail Deductible
g P 2,000 5,000
ADDITIONAL INFORMATION I ] BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ ] VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED HmMIT REFRIG MAINT | OPTIONS
coxEIRrSGE $ 2,000 AG'?:,E*IEL")ENT BREAKDOWN OR CONTAMINATION
SELLING
IE DEDUCTIBLE @ POWER QUTAGE D PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACGEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: _____
DISTANCE TO .
CONSTRUCTION TYPE HYDRSTANCE TO AT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASM'TS| YRBUILT | TOTAL AREA
nassau 05 1986
FT MI
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL D BOILER SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANGE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE GERTIFICATE # EXPIRATION DATE (S’%‘TTI%‘;‘QL ‘é%%AGL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 | Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: { [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
| | MORTGAGEE gfyss: ITEM:
J ITEM DESCRIPTION
REFERENCE | LOAN #: j{
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3



AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) STATE PRODUCER LICENSE NO

Xie uired in Florida)
House - 1SE 085984
APPLICANT'S SlGNATU?E

N
pE A\ 5 = ‘((/ﬁ" DATE NATIONAL PRODUCER NUMBER
~= {7 . 3 B =
{ Ml/‘( J( Pt /Z//J/ch’ty
L4

ACORD%jé (2014/12) Page 3 of 3



—— AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
AL CPFREF » DATE (MM/DD/YYYY)
. gt PROPERTY SECTION N
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

EFFECTIVE DATE

NAMED INSURED(S)

POLICY NUMBER
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc

BLANKET SUMMARY

BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034

1,500

PREMISES #: 1
PREMISES INFORMATION BUILDING #: 7 BLDG DESCRIPTION: Shed
SUBJECT OF INSURANCE AMOUNT cOINS % | WAkt causes oF Loss | NFEATION|  pep RER |BLKT FORMS AND CONDITIONS TO APPLY
Shed R | spECI 5.000 5% Wind and Hail Deductible
3

ADDITIONAL INFORMATION ;

[ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

[ ] VALUE REPORTING INFORMATION - Attach ACORD 811

RATING INFORMATION

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND
SPOILAGE | pESGRIPTION OF PROPERTY COVERED LiMIT REFRIG MAINT | OPTIONS
o $ 1,500 bl BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE [E POWER OUTAGE SEeiNG
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
[ PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ____
CONSTRUCTION TYPE HYDDR[%’}NCE&Q STAT FIRE DISTRICT CODE NUMBER | PROT CL | #STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FT Ml
BUILDING IMPROVEMENTS BngACD%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOEING, YR: HEATING, YR: WINDCLASS | | gEMI- RESISTIVE ___J HEATING SOURCE INCLWOODBURNING - DATE | (ko:
OTHER: YR: j RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER D SOLIDF

UEL

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

SECONDARY HEAT

BOILER

D SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? Y/N

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

REFERENCE / LOAN #:

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | | g%[glléﬁ} lé%?ﬁ
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE #GUARDS / WATCHMEN | | CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST | ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: % CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE gﬂnss ITEM:

ITEM DESCRIPTION

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

© 1985-2014 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILLDING# 8 BLDG DESCRIPTION: Wall & Sign
SUBJECT OF INSURANCE AMOUNT coins % | YAY:| causes oF Loss |MNELATION|  pep DED.BLKT FORMS AND CONDITIONS TO APPLY
Wall & Sign R |SPECI 5% Wind and Hail Deductible
g 25,500 5,000
ADDITIONAL INFORMATION | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ ] VALUE REPORTING INFORMATION - Attach ACORD 814
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED umMiT REFRIG MAINT | OPTIONS
CO(\&EIRNA)GE $ 11,000 AG'?\E',EN)ENT BREAKDOWN OR CONTAMINATION
SELLING
@ DEDUCTIBLE @ POWER QUTAGE B PRICE
$
SINKHOLE COVERAGE (Required in Florida) AGCEPT GOVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required In IL, IN, KY and WV} AGGEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: _____
DISTANCE TO :
CONSTRUGTION TYPE HYLASTANCETO 1 FIRE DISTRICT CODE NUMBER | PROT CL | #STORIES | # BASM'TS| YR BUILT | TOTAL AREA
Frame Frl 3y Nassau 05 1986
BUILDING IMPROVEMENTS BLGDg A%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR EIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER EJ SOLID FUEL D BOILER D SOLID FUEL
IF BOILER, IS INSURANCE PLAGED ELSEWHERE? YIN IF BOILER, IS INSURANGE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANGE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%R‘TTI%ﬁL é%%%
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN GLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER GENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENGE: 1 CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE | CrAss: ITEM:
ITEM DESCRIPTION
REFERENGE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) SRT e’*LErsggDFlf‘ﬁFd*g)UCENSE NO
House - 1SE Ao85984

APPLIC T'S/S‘Zﬁ TURE l \ 77 C/ DATE NATIONAL PRODUCER NUMBER
(;;.";,' “T U/k, A ol ~— / 2»//(’ 204 >/

7&'70 140 (2014/12) Page 3 of 3 ’




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

A PR PROPERTY SECTION S oHB2024

AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assnh Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 1 STREET ADDRESS: 86135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILDING #: 9 BLDG DESCRIPTION: Pump Lake
SUBJECT OF INSURANGE AMOUNT COINS % | YHEe| causes oF Loss |WNILATION|  peg RED. |BLKT FORMS AND CONDITIONS TO APPLY
Pump Lake R |speci 5% Wind and Hail Deductible
p 2,000 5,000 °
ADDITIONAL INFORMATION ] ’ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ [ VALUE REPORTING INFORMATION - Attach ACORD &11
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 2 000/ AGREEMENT
(YIN) $ s ¥ IN) BREAKDOWN OR CONTAMINATION
SELLING
@ DEDUCTIBLE @ POWER OUTAGE D PRIGE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and Wv) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:

DISTANCE TO .
CONSTRUCTION TYPE HYDRANCE 1O rAT FIRE DISTRICT GODE NUMBER | PROT CL | #STORIES | # BASM'TS | YRBUILT | TOTAL AREA
FT 3 05 1986
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT ! INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER [:I SOLID FUEL 1 BOILER D SOLID FUEL
IF BOILER, IS INSURANGE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANGE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE CENTRAL | LOCAL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN GLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, dpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ] EVIDENCE: CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE gEAMSS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
ACORD 140 (2014/12) Attach to ACORD 125  © 1985-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION BUILDING #: 10 BLDG DESCRIPTION: Sighs
SUBJECT OF INSURANGE AMOUNT coms % | Y| causes oFLoss (INELATION|  pep BEh BT FORMS AND CONDITIONS TO APPLY
Signs R [SPECI 5% Wind and Hail Deductible
g 11,000 5,000 °
 ADDITIONAL INFORMATION | | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 | | VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
Co(‘\’(EIRh‘SGE $ 25,500 AGTE'IEL‘)ENT BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE IN] POWER QUTAGE | | oErtiNG
$
SINKHOLE COVERAGE (Required in Florlda) ACGEPT COVERAGE REJECT COVERAGE LIMIT: §

MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:

DISTANCE TO -
CONSTRUCTION TYPE HYORSTANCE IO FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASM'TS | YRBUILT | TOTAL AREA
Frame T 3\ hassau 05 1986
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL ]j BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? r } Y/IN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE GERTIFICATE # EXPIRATION DATE g%j%%ﬁ'— L J é%%%
WITHKEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST | | ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ’ EVIDENCE: [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CERSs: ITEM:

ITEM DESCRIPTION

REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

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) SRT SLE,EES.DF‘.’,?,?J;L'CE“SE NO
House - 1SE Aog5984

APPLIGANT'S SIGNATURE ( L (/ DATE ) NATIONAL PRODUCER NUMBER
: ) L, -~ 5
( B AN_J 72 — /2%,/"/;,&):.’ i
- s

ACORD 140 (2014/12) Page 3 of 3




AGENCY CUSTOMER ID:

MARSLAK-02

HHELTON

DATE (MM/DD/YYYY)
Y b PROPERTY SECTION toi1812024
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

EFFECTIVE DATE

NAMED INSURED(S)

POLICY NUMBER
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc

BLANKET SUMMARY

BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BuLDING # 11 BLDG DESCRIPTION: Village Pool Equipmnt
SUBJECT OF INSURANCE AMOUNT coms % | YA causes oF Loss |INFLATION!  pep RED |BLKT FORMS AND CONDITIONS TO APPLY
Village Pool Equipment R |spPEC 5% Wind and Hail Deductible
g quip 5,000 5,000 °

ADDITIONAL INFORMATION

’ ’ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

’ l VALUE REPORTING INFORMATION - Attach ACORD 811

PRIMARY HEAT
BOILER

SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | pESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 10,000/ AGREEMENT
YIN) $ ] ¥ IN) BREAKDOWN OR CONTAMINATION
SELLING
E DEDUCTIBLE [E POWER OUTAGE D PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ____
DISTANCE TO .
CONSTRUCTION TYPE HYDRAANCE T AT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FT MI
BUILDING IMPROVEMENTS Bl—ggACD%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
SECONDARY HEAT

BOILER

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

[ souorve. [ ]

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE | STATION coNG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

| evibence: |

CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM
CLASS ITEM:

ITEM DESCRIPTION

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

© 1985-2014 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID:

MARSLAK-02

ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILDING #: 12 BLDG DESCRIPTION: Estates Pool Equipmnt
SUBJECT OF INSURANCE AMOUNT coiNs % | Y3l causes oF Loss |INTEATION  pep DED |BLKT FORMS AND CONDITIONS TO APPLY
Estates Pool Equipment R |[SPECI 5% Wind and Hail Deductibl
auip 10,000 5,000 4 eductible

ADDITIONAL INFORMATION l

; BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

[ \ VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

BOILER

[Jsouroe [ ]

IF BOILER, 1S INSURANCE PLACED ELSEWHERE? r W YIN

BOILER

SOLID FUEL D

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COX(E,R'SGE $ 3,000 AG*X/E‘IES;ENT BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE @ || POWER OUTAGE D PEIeING
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
J PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ____
CONSTRUCTION TYPE HYD?{?L'}NCE&Q STAT FIRE DISTRICT CODE NUMBER | PROT CL |#STORIES | #BASM'TS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS BngACD%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS | | SEMI-RESISTIVE S R I B URNING D LLED:
OTHER: YR: —! RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL L LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION J GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2/ Ch: I Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST

LOSS PAYEE
MORTGAGEE

|
NAME AND ADDRESS RANK: | EVIDENGE: F CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

HHELTON

LOCATION: BUILDING:
ITEM
CLASS ITEM:

ITEM DESCRIPTION

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

ACORD 140 (2014/12)

Page 2 of 3




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

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 oran 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.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) Sg :LfrfggDFlfgfdﬁ)l-lCENSE NO
House - 1SE Aodss84
APPLICANT' SIGN?;RE , ] /) {’/ DATE NATIONAL PRODUCER NUMBER
' /A A / B T 3 = < /"7‘;’ 5
O N Fo=r lg/r5/2028/

ACORD 140 (2014/12) Page 3 of 3
/



AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

AL CIIRID
\ >. PROPERTY SECTION Y 2Mai2024

AGENGY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275
POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL. 32034
PREMISES INFORMATION | BuiLDING # 13 BLDG DESCRIPTION: Small Fountain East
SUBJEGT OF INSURANCE AMOUNT coins % ¥ALL | causes oFLoss |NTEATION|  pep RED|BLKT FORMS AND CONDITIONS TO APPLY
Small Fountain East R |spECI 5% Wind and Hail Deductible
3,000 5,000 °
ADDITIONAL INFORMATION [ J BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 [ 1 VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | pESCRIPTION OF PROPERTY COVERED LiMIT REFRIG MAINT | OPTIONS
COVERAGE 3,000, AGREEMENT
(YIN) $ ) (YIN) || BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE
N PRICE
[N] | s [N]
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §

ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
# OF OPEN SIDES ON STRUCTURE: ..

MINE SUBSIBENCE COVERAGE (Required in IL., IN, KY and WV)
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

DISTANCE TO -
CONSTRUCTION TYPE HvoRate CERS STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES |# BASMTS| YRBUILT | TOTAL AREA
ET Mi
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: __|PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS .| SEMI-RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER D SOLID FUEL [:l BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%'glgﬁ ‘é%%/g-
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, ipipes, CO2 | Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: { EVIDENCE: ’ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE TEM . [TEM:

ITEM DESCRIPTION

REFERENCE / LOAN #:
ACORD 140 (2014/12) Attach to ACORD 125  © 1985-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

ADDITIONAL PREMISES #:1 STREET ADDRESS: 86135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BULDING #: 14 BLDG DESCRIPTION: Large Fountain West
SUBJECT OF INSURANCGE AMOUNT coims % | Y| causes oF Loss |NILATION T pep RED |BLKT] FORMS AND CONDITIONS TO APPLY
Large Fountain West R |SPECI 5% Wind and Hail Deductible
g 5,000 5,000
ADDITIONAL INFORMATION | } BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 | VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COX(EIRiSGE $ 5,000 AG’}&"E”:")ENT BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE D
IN] [N] PRICE
$ !
SINKHOLE COVERAGE (Required in Florida) ACGEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:

CONSTRUCTION TYPE HYDD'{iL‘]\_NCE&g STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | #BASM'TS| YRBUILT | TOTAL AREA
MASONRY NOC T 3| Nassau 5 1986
| BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: E PLUMBING, YR:
ROOFING, YR: HEATING, YR: | WIND CLASS | | sEMI- RESISTIVE __} HEATING SOURCE INCL WOODBURNING DAIE LED:
OTHER: YR: } RESISTIVE MANUFACTURER:

PRIMARY HEAT SECONDARY HEAT

BOILER SOLID FUEL D BOILER D SOLID FUEL

IF BOILER, 1S INSURANCE PLACED EL SEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANGE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Syst ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional hames
INTEREST NAME AND ADDRESS RANK: EVIDENCE: 5 CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE gEySS: ITEM:

ITEM DESCRIPTION

REFERENCE | LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

STATE PRODUCER LICENSE NO

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) AReguired in Florida)
House - 1SE 085984
APPLICANT'S SIGNATURE ) }/// DATE, ] NATIONAL PRODUGER NUMBER
A ( N~~~ 12/ (/2024
4

7
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AGENCY CUSTOMER ID:

MARSLAK-02

HHELTON

DATE (MM/DD/YYYY)

PROPERTY SECTION PR
AGENCY NAME CARRIER NAIC CODE
Vantage Risk Specialty Insurance Company 16275

Acrisure Southeast Partners Insurance Services, LLC

POLICY NUMBER

EFFECTIVE DATE

NAME

D INSURED(S)

ICF1019427 01/01/2025 [Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034

PREMISES #: 1
PREMISES INFORMATION | BUILDING #: 15 BLDG DESCRIPTION: Tennis Court Fencin
SUBJECT OF INSURANCE AMOUNT coins % | YA causesoF Loss |NEEATION)  pep RED  |BLKT FORMS AND CONDITIONS TO APPLY
Tennis Court Fencing 11,000 R |specl 5,000 5% Wind and Hail Deductible

ADDITIONAL INFORMATION

l 1 BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

1 2 VALUE REPORTING INFORMATION - Attach ACORD 811

RATING INFORMATION

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE
YN $ 11,000 AG'?\'(E'IE:“)ENT BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE @ 4‘ POWER QUTAGE | | pRitiNG
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENGE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
# OF OPEN SIDES ON STRUCTURE: ____

CONSTRUCTION TYFE HYDDFQSAL‘}NCE"T{CE’ STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | #BASM'TS | YRBUILT | TOTAL AREA
MASONRY NOC ET 3y nassau 5 1986
BUILDING IMPROVEMENTS BLSSA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS | | seML RESISTIVE __! T S O RCE ANCL WOODBURNING - DATE o,
OTHER: YR: _1 RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

D SOLID FUEL D

IF BOILER, 1S INSURANCE PLACED ELSEWHERE? Y/N

SECONDARY HEAT

BOILER

SOUD FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? r‘} YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

GENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinkiers, ipipes, CO2 / Chemical Sy } % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS

RANK:

| EVIDENCE: |

CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER
BUILDING:
ITEM:

LOCATION:

ITEM
CLASS:
ITEM DESCRIPTION

ACORD 140 (2014/12)

Attach to ACORD 125

© 1985-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




AGENCY CUSTOMER ID:

MARSLAK-02

HHELTON

ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION BUILDING #: 16 BLDG DESCRIPTION: Playground
SUBJECT OF INSURANCE AMOUNT coiNs % | YAl causesoF Loss |INTLATION|  pep RED.  [BLKT FORMS AND CONDITIONS TO APPLY
Playground R |SPECI 5% Wind and Hail Deductible
vg 11,500 5,000 °

ADDITIONAL INFORMATION

i ’ BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

‘ } VALUE REPORTING INFORMATION - Attach ACORD 811

i

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

PRIMARY HEAT

BOILER

D SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

|| soer

D SOLID FUEL D

SPOILAGE | DESCRIPTION OF PROPERTY COVERED LiMiT REFRIG MAINT | OPTIONS
COXE/R$GE $ 11,500 AG'?E‘,E::‘)ENT BREAKDOWN OR CONTAMINATION
D‘ﬂ DEDUCTIBLE @ POWER OUTAGE D i
— $
SINKHOLE COVERAGE (Required in Florida) ACGEPT GOVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
_1 PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: _____
CONSTRUCTION TYPE HYD%SAL"}NCEIEQ STAT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR: WIND CLASS | | SEMI- RESISTIVE | HEATING SOURCE INCLWOODBURNING  DATE 1 en:
OTHER: YR: —1 RESISTIVE MANUFACTURER:
SECONDARY HEAT

IF BOILER, IS INSURANCE PLACED ELSEWHERE? E YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

REFERENCE/LOAN #:

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, S ipi €02/ Chemical Syst } % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: ! CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE I(-ZFEAMSS ITEM:

ITEM DESCRIPTION

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

ACORD 140 (2014/12)

Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

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 oran 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.

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) SS?T&E?;‘,’,”;‘{&F&,L'CE"SE NO
House - 1SE A085984

5
APPLICANT, Gw \] i DATE NATIONAL PRODUCER NUMBER
B VY Al g {Z'//JQ/7"'

p B VA
Aécy(o 140 (2014/12) Page 3 of 3



ey AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
AC OR g DATE (MM/DD/YYYY)
Y gt PROPERTY SECTION o11812004
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)

ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc

BLANKET SUMMARY

BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE

PREMISES #: 1 STREET ADDRESS: 86135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION |BulLDING#: 17 BLDG DESCRIPTION: 2 Aerators in Large Lake & Electrical
SUBJECT OF INSURANCE AMOUNT coiNs % | YAk | causes oF Loss |'NFLATION|  pep RED.|BLKT FORMS AND CONDITIONS TO APPLY
2 Aerators in Large Lake R |spPEcI 5% Wind and Hail Deductible
9 8,200 5,000 °

ADDITIONAL INFORMATION [

t BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 816 ]

] VALUE REPORTING INFORMATION - Attach ACORD 811

ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | pDESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 8.200 AGREEMENT
(Y7N) $ s Y IN) BREAKDOWN OR CONTAMINATION
SELLING
@ DEDUCTIBLE @ POWER OUTAGE PRIGE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO .
CONSTRUCTION TYPE HYORAMANCE TO AT FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASMTS| YRBUILT | TOTAL AREA
FT ]
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER

]:] SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? r l YIN

SECONDARY HEAT
BOILER

SOLID FUEL D

iF BOILER, 1S INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE STATION GONG
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG

ADDITIONAL INTEREST

ACORD 45 attached for additional names

INTEREST
LOSS PAYEE
MORTGAGEE

NAME AND ADDRESS RANK:

1 EVIDENCE: l

i CERTIFICATE

REFERENCE / LOAN #:

INTEREST IN ITEM NUMBER

LOCATION: BUILDING:
ITEM

CLASS: ITEM:
ITEM DESCRIPTION

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD

© 1985-2014 ACORD CORPORATION. All rights reserved.




AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL. 32034
PREMISES INFORMATION | BULDING # 18 BLDG DESCRIPTION: Aerator in front Lake and Electrical
SUBJECT OF INSURANCE AMOUNT cOINS % | YA| causes oF Loss | 'NTEATIONT  pep DED - |BLKT FORMS AND CONDITIONS TO APPLY
Aerator in front Lake and R |SPECI 5% Wind and Hail Deductible
Electricity 2,600 5,000
ADDITIONAL INFORMATION ; f BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 J I VALUE REPORTING INFORMATION - Altach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
CO(‘((EIR':‘)GE $ 2,600 AG’:E?:?;ENT BREAKDOWN OR CONTAMINATION
@ DEDUCTIBLE E POWER QUTAGE ggl‘_ééue
$
SINKHOLE GOVERAGE (Required in Florida) AGCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: _____
DISTANCE TO .
CONSTRUCTION TYPE HYDASTANCETO ot FIRE DISTRICT CODE NUMBER | PROT CL | # STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FT Ml
BUILDING IMPROVEMENTS BngA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
| WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE IeaCD INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
j BOILER SOLID FUEL D BOILER SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g'TEX‘TTI%@'- ‘é%%g-
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinkiers, Standpipes, CO2 | Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST l ACORD 45 attached for additional nhames
INTEREST NAME AND ADDRESS RANK: [ EVIDENCE: \ F:ERTIFICATE INTEREST IN [TEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS: HEM:
ITEM DESCRIPTION
REFERENGE / LOAN #:

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

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

N

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) R aae Fiards) ‘CENSENO
House - 1SE 085984
APPLICANT'S SIGNATURE L‘/ D 7 DATE NATIONAL PRODUCER NUMBER
>(, —7, Al K%‘//[’w”\—' (7’// ,Y/Z{_,Z,%
Ac?);(D 140 (2014/12) Page 3 of 3
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AGENCY CUSTOMER ID:

MARSLAK-02

HHELTON

A OR y & DATE (MM/DDIYYYY)
N g PROPERTY SECTION ot rooot

AGENCY NAME CARRIER NAIC CODE

Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

POLICY NUMBER

EFFECTIVE DATE

NAMED INSURED(S)

ICF1019427 01/01/2025 [Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT# AMOUNT TYPE

PREMISES #: 1 STREET ADDRESS: §6135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BuiLDING #: 19 BLDG DESCRIPTION: Village Pool Equipment
SUBJECT OF INSURANCE AMOUNT coiNs % | YNk cAuses oF Loss |'NTEATION|  pep REQ. |BLKT FORMS AND CONDITIONS TO APPLY

ADDITIONAL INFORMATION l

; BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810

' ‘ VALUE REPORTING INFORMATION - Attach ACORD 811

AL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION

ADDITION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
COVERAGE 3.000] AGREEMENT
(YIN) $ y Y IN) BREAKDOWN OR CONTAMINATION
SELLING
@ DEDUCTIBLE @ POWER OUTAGE D PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE:
DISTANCE TO -
CONSTRUCTION TYPE HYDRANT CEIRE STAT FIRE DISTRICT CODE NUMBER | PROTCL | #STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FT M
BUILDING IMPROVEMENTS Bng A%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL. WOODBURNING DATE
ROOFING, YR: HEATING, YR: WIND CLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:

PRIMARY HEAT

BOILER D SOLID FUEL |

IF BOILER, 1S INSURANCE PLACED ELSEWHERE? | YIN

SECONDARY HEAT

BOILER D SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? rj YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

CENTRAL LOCAL
BURGLAR ALARM TYPE CERTIFICATE # EXPIRATIONDATE | | SENIRA P
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS | WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Systems) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: ’ EVIDENCE: ] CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
MORTGAGEE CLASS ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #: |

ACORD 140 (2014/12)

Attach to ACORD 125

The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON
ADDITIONAL PREMISES #: 1 STREET ADDRESS: 96135 Marsh Lakes Drive, Fernandina Beach, FL 32034
PREMISES INFORMATION | BuiLDING#: 20 BLDG DESCRIPTION: Estates Pool Equipment
SUBJECT OF INSURANCE AMOUNT coms % | Y| causes oF Loss |INFLATION|  pgp RED. - [BLKT FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION ] l BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 l ’ VALUE REPORTING INFORMATION - Attach ACORD 814
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
CO(\\I{EIRF?)GE $ 5,000 AGT&T':)ENT BREAKDOWN OR CONTAMINATION
SELLING
DEDUCTIBLE POWER OUTAGE D
[N] N PricE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
MINE SUBSIDENCE COVERAGE {Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: §
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ______
DISTANCE TO -
CONSTRUCTION TYPE W ANCE T AT FIRE DISTRICT CODE NUMBER | PROT CL |# STORIES | # BASM'TS| YRBUILT | TOTAL AREA
FT Mi
BUILDING IMPROVEMENTS BngACD%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
ROOFING, YR: HEATING, YR: WIND GLASS SEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER l:] SOLID FUEL T BOILER D SOLID FUEL D
IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE GERTIFIGATE # EXPIRATION DATE CENTRAL LOCAL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST [ ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: ] [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CLASS: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3




AGENCY CUSTOMER ID: MARSLAKG02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) Sgtﬂﬁrsggnggfdg)UCENSE No
House -1SE 0%5984
APPLICANT'S SIGNATURE DATE NATIONAL PRODUCER NUMBER

ACORD 140 (2014/12) Page 3 of 3




V

AGENCY CUSTOMER ID:

MARSLAK-02 HHELTON

PROPERTY SECTION

DATE (MM/DD/YYYY)

12/18/2024
AGENCY NAME CARRIER NAIC CODE
Acrisure Southeast Partners Insurance Services, LLC Vantage Risk Specialty Insurance Company 16275

POLICY NUMBER EFFECTIVE DATE | NAMED INSURED(S)
ICF1019427 01/01/2025 |Marsh Lake Community Assn Inc
BLANKET SUMMARY
BLKT # AMOUNT TYPE BLKT # AMOUNT TYPE
PREMISES #: 2 STREET ADDRESS: 88010 Marsh View Way, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILDING #: 2 BLDG DESCRIPTION: Fountain
SUBJECT OF INSURANCE AMOUNT cols % | YA causes oFLoss |'RERATION|  pep BER. [BLKTI FORMS AND CONDITIONS TO APPLY
Fountain R |sPECI 5% Wind and Hail Deductible
12,615 5,000 ‘
Fountain R |sPECi 5% Wind and Hail Deductible
6,000 5,000 °
ADDITIONAL INFORMATION | | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 840 | [ VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SP\%;I:\%IE DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
co -
YIN) $ AG’}E‘,E"J)ENT | BREAKDOWN OR CONTAMINATION
L SELLING
D DEDUCTIBLE D | POWER OUTAGE D BRIGE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV} ACCEPT COVERAGE REJECT COVERAGE LIMIT: §

PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK

# OF OPEN SIDES ON STRUCTURE: ______

CONSTRUCTION TYPE

DISTANCE TO

HYDRANT  FIRE STAT
FT Mi

FIRE DISTRICT CODE NUMBER | PROTCL | #STORIES

#BASM'TS | YR BUILT E TOTAL AREA

[

BUILDING IMPROVEMENTS

OTHER:

WIRING, YR: PLUMBING, YR:
ROOFING, YR: HEATING, YR:

BLDG CODE
GRADE TAX CODE

ROOF TYPE OTHER OCCUPANCIES

WIND CLASS

YR: RESISTIVE

SEMI- RESISTIVE

MANUFACTURER:

HEATING SOURCE INCL. WOODBURNING DATE
STOVE OR FIREPLACE INSERT INSTALLED:

PRIMARY HEAT

BOILER D SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

SECONDARY HEAT

BOILER SOLID FUEL D

IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN

RIGHT EXPOSURE & DISTANCE

LEFT EXPOSURE & DISTANCE

FRONT EXPOSURE & DISTANCE

REAR EXPOSURE & DISTANCE

MORTGAGEE

REFERENCE / LOAN #:

BURGLAR ALARM TYPE CERTIFICATE # EXPIRATION DATE g%R‘TT,%ﬁL ‘é%%%
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpl| co2/Ch I Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
ITEM
[ CLASS: ITEM:

ITEM DESCRIPTION
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

ADDITIONAL PREMISES #:2 STREET ADDRESS: 88010 Marsh View Way, Fernandina Beach, FL 32034
PREMISES INFORMATION | BUILDING# 3 BLDG DESCRIPTION: Retention wall around pond
SUBJECT OF INSURANCE AMOUNT coms % | ¥AE| causes oFLoss |INFEATION!  pep RED [BLKT FORMS AND CONDITIONS TO APPLY
ADDITIONAL INFORMATION } | BUSINESS INCOME / EXTRA EXPENSE - Attach ACORD 810 ' f VALUE REPORTING INFORMATION - Attach ACORD 811
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
SPOILAGE | DESCRIPTION OF PROPERTY COVERED LIMIT REFRIG MAINT | OPTIONS
co(‘\’(EIR'SGE $ AG*}sz’)ENT BREAKDOWN OR CONTAMINATION
SELLING
]:‘ DEDUCTIBLE D | POWER OUTAGE PRICE
$
SINKHOLE COVERAGE (Required in Florida) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
MINE SUBSIDENCE COVERAGE (Required in IL, IN, KY and WV) ACCEPT COVERAGE REJECT COVERAGE LIMIT: $
PROPERTY HAS BEEN DESIGNATED AN HISTORICAL LANDMARK # OF OPEN SIDES ON STRUCTURE: ____
DISTANCE TO -
CONSTRUCTION TYPE HYDRSTANGETO ot FIRE DISTRICT CODE NUMBER | PROTCL |#STORIES | # BASM'TS | YRBUILT | TOTAL AREA
FT M
BUILDING IMPROVEMENTS B'—ggA%%DE TAX CODE | ROOF TYPE OTHER OCCUPANCIES
WIRING, YR: PLUMBING, YR:
HEATING SOURCE INCL WOODBURNING ~ DATE
|| ROOFING, YR: HEATING, YR: WIND CLASS | | sEMI- RESISTIVE STOVE OR FIREPLACE INSERT INSTALLED:
OTHER: YR: RESISTIVE MANUFACTURER:
PRIMARY HEAT SECONDARY HEAT
BOILER L SOLID FUEL D BOILER I:[ SOLID FUEL [:l
IF BOILER, IS INSURANCE PLACED ELSEWHERE? 1 YIN IF BOILER, IS INSURANCE PLACED ELSEWHERE? YIN
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE FRONT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
BURGLAR ALARM TYPE GERTIFICATE # EXPIRATION DATE CENTRAL LOOAL
WITH KEYS
BURGLAR ALARM INSTALLED AND SERVICED BY EXTENT GRADE # GUARDS / WATCHMEN CLOCK HOURLY
PREMISES FIRE PROTECTION (Sprinklers, Standpipes, CO2 / Chemical Sy ) % SPRNK | FIRE ALARM MANUFACTURER CENTRAL STATION
LOCAL GONG
ADDITIONAL INTEREST ACORD 45 attached for additional names
INTEREST NAME AND ADDRESS RANK: EVIDENCE: [ CERTIFICATE INTEREST IN ITEM NUMBER
LOSS PAYEE LOCATION: BUILDING:
MORTGAGEE CLASs: ITEM:
ITEM DESCRIPTION
REFERENCE / LOAN #:
REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

ACORD 140 (2014/12) Page 2 of 3
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AGENCY CUSTOMER ID: MARSLAK-02 HHELTON

SIGNATURE

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

Applicable in CO

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

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

Applicable in KS

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

Applicable in KY, NY, OH and PA

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

Applicable in ME, TN, VA and WA

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

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

Applicable in OR

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

Applicable in PR

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

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

PRODUCER'S SIGNATURE PRODUCER'S NAME (Please Print) SR,T :‘L’;ZFL’;?%DF‘{&EZ)UCENSE NO
House - 1SE A085984
APP) ANT'§ SIGNATURE% 3 }/ DATE NATIONAL PRODUCER NUMBER
CRELD Frbon 5fze2
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