INSURAMNCE

November 2, 2012

Financial Trust Co., Inc.
6100 Red Hook Qtrs.
St. Thomas, VI 00802

RE:  Underwritten by certain Underwriters at Lloyd’s (LBS)
Policy # LBS5132
Commercial Property r
Expiration Date: 11/15/12

Dear Ms. Annis:

[ am pleased to present a renewal proposal for Commercial Property Insurance coverage for Financial
Trust Co., Inc. The enclosed proposal includes brief details of the coverage being offered by certain
underwriters at Lloyd's (LBS) and is, of course, subject to further terms, conditions and exclusions that
will be contained in the policy documents,

In accordance with the U.S. Terrorism Risk Insurance Act (TRIA) of 2002, we are required to offer you
coverage for losses resulting from an act of terrorism, as defined therein. This proposal includes a
quotation for terrorism coverage. The required Policyholder Disclosure Notice of Terrorism Insurance
Coverage from your insurer is attached — please read it as you are required to indicate on the form
whether you want the coverage or not,

Once you have had the opportunity to review the proposal, please give me a call so that we can discuss
this coverage in further detail. If the proposal is acceptable, you will need to sign the acceptance in the
proposal, indicate the desired option in the Policyholder Disclosure Notice; review the Acord application,
answer the highlighted questions and sign the first page. Return these three documents to me and 1 will
then request coverage to be bound accordingly.

Please keep in mind that the premium for this policy is due on or before the effective date of coverage. If
you require more flexible payment terms, please contact us in adyvance of the effective date. 1 look
forward to hearing from you,

Sincerels

F .
Steven K. Smith, CPCU
Customer Service Representative
Extension #242
ssmith@marshallsterling.vi

Enclosure(s)

5021 Anchor Way - Gallows Bay, Christiansted, VI 00820-4671 Tel: (340) 773-2170 Fax (340) 773-9550
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INSURAMNCE

Commercial Property Insurance Renewal Proposal
Underwritten by certain underwriters at Lloyd’s (LBS)
for
Financial Trust Co., Inc,

Page 1 0of 2
Period: MNovember 15, 2012 to November 15, 2013 12:01 A.M. Local Standard Time
Deseription of Operation: Financial Services office
Location:
001 001 American Yacht Harbor, Ste. B-3, St. Thomas, VI 00801
Coverage Type: Special Form Including Windstorm & Earthquake with a sub-limit for Theft of $10,000
Premise # Building # Subject Limit Coinsurance *Deductible
001 001 Business Personal $500,000 80 % $2,500

Propertly

*3% of the insured value, per building, per location, in any one occurrence for the peril of Windstorm
*3% of the insured value, per building, per location, in any one occurrence for the peril of Earthquake and Voleanic
Eruption

Terms and Conditions:

Service of Suit Clause (U.5.A.) Co-Insurance Clause

Applicable Law (U.S.A.) War and Civil War Exclusion Clause

Several Liability Notice Radio Active Contamination and Explosive Nuclear
Exclusion of Certified Acts and Other Acts Assemblies Exclusion Clause

Of Terrorism; Coverage for Certain Fire Losses  Electronic Date Recognition Exclusion (EDRE)
U.S. Virgin Islands Changes — Cancellation and  Electronic Data Endorsement “B™
Non Renewal Biological or Chemical Materials Exclusion

The coverage in this proposal is subject to additional terms, conditions and exclusions that will be contained in the
policy documenits,
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INSURANCE

Commercial Properiy Insurance Renewal Proposal
Underwritten by certain underwriters at Lloyd’s (LLBS)

for
Finaneial Trust Co., Inc.

Page 2 of 2

The coverage in this proposal is of course subject to additional terms, conditions and exclusions that will be
contained in the policy documents.

Total Annual Premium: $1L110.00  including tax
Tervorism Coverage Premium: $1111.00  including tax
THIS QUOTE IS VALID UNTIL: 11/15/12

Check appropriate box for desired coverage:
{ }  Taccept the certain underwriters at Lloyd's (LBS) Commercial Property Proposal including terrorism coverage.

M I accept the certain underwriters at Lloyd's (LBS) Commercial Property Proposal exeluding terrorism coverage.

e
Signature: C/ﬁ(’ﬁ - I . Date: {11742
L/

EFTA01221265



POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended
(“TRIA™), that you now have a right to purchase insurance coverage for losses arising out of
acts of terrorism, as defined in Section 102(1) of the Act, as amended: The term “act of
terrorism™ means any act that is certified by the Secretary of the Treasury, in concurrence
with the Secretary of State, and the Attorney General of the United States-to be an act of
terrorism; to be a violent act or an act that is dangerous to human life, property or
infrastructure; to have resulted in damage within the United States, or outside the United
States in the case of an air carrier or vessel or the premises of a United States mission; and to
have been committed by an individual or individuals, as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United
States Government by coercion. Any coverage you purchase for “acts of terrorism™ shall
expire at 12:00 midnight December 31, 2014, the date on which the TRIA Program is
scheduled to terminate or the expiry date of the policy whichever occurs first, and shall not
cover any losses or events which arise after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR

LOSSES CAUSED BY CERTIFIED ACTS OF TERRORISM IS PARTIALLY
REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS
WHICH MIGHT AFFECT YOUR COVERAGE, SUCH AS AN EXCLUSION FOR
NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES PAYS 85% OF
COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE. YOQU
SHOULD ALSO KNOW THAT THE TERRORISM RISK INSURANCE ACT, AS
AMENDED, CONTAINS A $100 BILLION CAP THAT LIMITS U.S. GOVERNMENT
REIMBURSEMENT AS WELL AS INSURERS® LIABILITY FOR LOSSES RESULTING
FROM CERTIFIED ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES

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

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

I | [ hereby elect to purchase coverage for acts of terrorism for a prospective
premium of $1111.00 ) .

l 4 | I hereby elect to have coverage for acts of terrorism excluded from my policy. [
/\'& understand t f_al /\mll have no coverage for losses arising from acts of terrorism.

_;,/:’ e
Pﬂ]]ﬂ}"hﬂ]d&rfﬁpp]ﬂ!{ i's Signature .. Syndicate of behalf of certain
Underwriters at Lloyd's

f W,

Leals ®-de Syl

Print Name W Policy Number

W =-V3-1x

Date
211207
LMAS011

Form approved by Lloyd's Market Association
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,,—-"'"-'\ OP ID: SSMI
ACORDY COMMERCIAL INSURANCE APPLICATION DATE (MWDDIYYY)
" . APPLICANT INFORMATION SECTION 111212012

AGENCY CARRIER HAIC CODE
Marshall & Sterling Insurance Certain Underwriters at Lloyds

5021 Anchor Way 8 )

m“m M Markm“ “w:::mﬂmﬂ REGUEETED — I ﬂ@ﬂ“mﬁ@w%__ A ——
Christlansted, VI 00620-4671 COMMERCIAL PROPERTY LBSE132

Marshall & Sterling * . = - : L _—

'_'F_"'I'_‘_.E]E‘ﬂ?m‘n 1 ELECTRONIC DATAPROC | TRUCKEREMOTOR CARRIER

o | KRB E eAbeRs Y || EQUIRMENT FLOATER | umBRELLA
m‘“ Marshall & Sterling BOILER & MACHINERY | GARAGE AND DEALERS | VEMICLE SCHEDULE
| pHoNE g 340-T73-2170 BUSINESS AUTO | suass no sign | wonkers compensaTioN
Eﬂ“ - 340-773-9550 || Ty || msTALLATIONBUILDERS RISk | | vACHT

Immnm o CRIMEMISCELLANEOUS CRIME | | OPEN CARGO

CODE: - ]mr.ms. DEALERS X | PROPERTY

AGENGY CUSTOMER ID: FINAN- DRIVER IMFO SCHEDULE ! ALATION
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
| | QuotE |_] ISSUE POLICY | x__l RENEW | ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES,

X | pounD {Gives Daba ansdior Allsth Copy) PROPOSED EFF DATE PROPOSED EXP DATE BILLING PLAH PAYMENT PLAN AT

CHANGE DATE TIME |T A e T
| canceL 111510 04:06 X | P 111512 111513 | [ P ——

APPLICANT INFORMATION

MAME [First Namod Insusros & Cthor Named Insurnds) MUAILING ADDRESS INCL ZIP+4 of First Mamed Insured)
Financial Trust Co., Inc. American Yacht Harbor, St. B-3

6100 Red Hook Qirs, VI 00802

| 8o, gy, 212-750-9895

PoLIL wal): — -
Lﬂlﬁ_ﬂﬂk_ ~ ) P e DHESS[ESE : N -
IMDIADILIAL _JE CORPORATION Em - E LLG L‘NDD%E? CR DUREAL HAME: RTeD
PARTHERSHIE JOINT VENTURE | it N . IDNUMBER: B
srECcTION conTACT: Ceclle de Jongh ACCOUNTING RECORDS CONTACT: Same
- PHON EE E-MAIL - |pHoNE __ ___________ ew
| REGS: (AAG, B, Exil; | ADDRESS:
PREMISES INFORMATION ACORD 823 attached for addilional premises
oo | BLDw STREET, CITY, COUNTY, STATE, 21s4 CITY LTS INTEREST suT | EmpLovess| AMNUALREVEWUES | oo
| |American Yacht Harbor,Ste. B-3 X|msoe | | over
001 | 001 |St. Thomas Vi 00804 oursioe | X | Tenant 1990
Saint Thomas -
| INSIDE | | OWNER
OUTSIDE TENANT
——ter—
QOUTSIDE TEMANT
) INSIDE OWHNER .
OUTSIDE TEMANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
001 opq  Financlal Services office
AGORD 125 (2007110} Page 1 of 3 © 1993-2007 ACORD CORPORATION. All rights reserved.

The ACORD nama and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: FINAN-1 OP 1D: SsMI

GEMERAL INFORMATION

EXPLAIN ALL “YES" RESPONSES L e T | B o i
1a BTHEMFLBFHTA SUBSIDIARY OF ANOTHER ENTITY 7 | H_I
b DOES THE APPLICANT HAVE AMY SURSIDIARIES? IEI
2 - E.ﬁm_WEﬂ PROGRAM IN OPERATION? - S I . . o IW]
3 ANY EXPOSURE TO FLAMMABLES, EXPLOSIVES, CHEMICALS? - - o - o _IE
4 ANY CATASTROPHE EXPOSURET ' - ﬁ‘l—-l
5 ANY OTHER INGURANCE WITH THIS COMPANY OR BEING SUBMITTED? o IN]
' ANY POLICY OR COVERAGE DECLINED, CANCELLED DR NON-RENEWED DURING THE PRIOR THREE (3) YEARS?T (Mol spplicablo in MO) EI
T ANY PAST LOSEES OR CLAIMS RELATING TO SEXUAL ABLUSE DRMULEST.E;’IEH ;“-LEﬁﬁTIQN& DISCRIMINATION OF NEGLIGENT HIRINGT IEI
B DURING THE LAST FIVE YEARS (TEM IN RI), HAS ANY APPLICANT BEEN INDICTED FOR OR CONVICTED OF ANY DEGREE OF THE CRIME OF FRALD, BRIBERY, ARSON OR ANY IFI
OTHER ARSON-RELATED CRIME IN CONNECTION WITH THIS OR ANY OTHER PROPERTY? N
[bn Rel, this gqueslion must ba arsvared by any applicant far proparty i 0. Falluro bo discloso lha existonce of an arscn cormclion is a misdomeanor punishablo by a sontenco of up bo ona
yin o imprigsanmeent)
9. ANY UNCORRECTED FIRE CODE VIDLATIONS? ' - IE'
10 ANY BANKRUPTCIES, TAX OF GREDIT LIENS AGAINST THE APPLICANT IN THE PAST FIVE (5] YEARS? lﬁ_i
11 MAB BUSINESS BEEN PLAGED IN A TRUST? ' ' [N]
IF "YES", MAME OF TRLIST: —
12 ANY FOREIGN OPERATIONS, FOREIGN PRODUCTS DISTRIBUTED IN USA, OR US PRODUCTS SOLDIDISTRIBUTED N FOREIGN COUNTRIEST ‘IEI_'
(H“¥ES", attach ACORD B15 for Liabilily Exposura andior ACORD 816 for Proparty Exposurs)
REMARKS/PROCESSING INSTRUCTIONS [Allkch sdditional shaels If mors spacs |a raquired)
| cOPY OF THE NOTICE OF INFGRIMATION PRAGTICES (PRIVACY) HAS BEEN GIVEN TO THE APPLICANT. (Nal apphcable In a8 stales, consull your gent or brokar for you 1alo's requiremants.)
NOTIGE OF INSURANGE INFORMATION PRACTICES - PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT REPORT, MAY BE COLLE
FROM PERSOMNS OTHER THAN YOU IN CONMECTION WITH THIS APPLICATION FOR INSURAMCE AND SUBSECQLENT POLICY RENEWALS. SUCH INFORMATION AS
WELL AS OTHER PERSOMAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD
PARTIES WITHOUT YOUR AUTHORIEZATION. YO HAVE THE RIGHT TO REVIEW YOUR PERSOMNAL INFORMATION 1IN OUR FILES AMD CAN REQUEST CORRECTION OF
ANY INACCURACIES. A MORE DETAILED DESCRIFTION OF YOUR RIGHTS AND OUR FRACTICES REGARDING SUCH INFORMATION 15 AVAILABLE UPON REQUEST,
CONTACT ¥YOUR AGENT OR BROKER FOR INSTRUGTIONS ON HOW TO SUBMIT A REQUEST TO US.
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSOMN FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR COMCEALS FOR THE PURPOSE OF MISLEADING INFORMATION COMNCERMNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL
PEMALTIES. (Mot applicable in CO, FL, HI, MA, NE, OH, OK, OR, or VT; in DC, LA, ME, TH, WA and WA, insurance benefils may also be denkad)
IN FLORIDW, ANY PERSOM 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.
THE UNDERSIGHED IS AN AUTHORIFED REPRESENTATIVE OF THE APPLICANT AND REPRESEMNTS THAT REASONABLE ENQUIRY HAS BEEN MADE TO OBTAIN
THE ANSWERS TO QUESTIONS OM THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND CCMPLETE TO THE BEST OF
HISHER KNOWLEDGE.
PRODUCER'S SIGNATURE PRODUCER'S NAME [Pleasa Prini) m PROBUCER rcﬂr (]
Marshall & Sterling
mmuzﬁ-hﬁ = DATE NATIONAL PRODUCER NUMBER
e J-13-/2

AGORD 125 (2007110) (.~ Page 2 of 3

EFTA01221268



AGENCY CUSTOMER ID: FINAN-1 OP ID: SSMi

PRIOR CARRIER INFORMATION
L CATEGORY 20102011 2009-2010 = 2008-2009  2007-2008 el

POLICY NUMBER e o o ) et
povorrves | | U | Jocwsewel [ R [ Joooummee] | G | [occumesce| | Gl [ [ocommcr| | G | [ ocomece
RETROOATE ¢ L
EFFEXPDATE
GENERAL AGGREGATE -
PERSONALBADVING |
EACH OCCURRENCE |

| FIREDAMAGE | N
MEDICAL EXPENSE
pomiLy  DCCURRERCE]
MILURY _ AGGREGATE B
PROPERTY DGGURRENRCE
OAMAGE scoREGATE

rrF-0amEEQCO
(emrem@k=r FEREIMZMO

e D

mumuwun B
POLICY TYPE
EFFEXPOATE
COMBINED SINGLE LIMIT
pooiy EAPERSON
IURY g AGCIDENT
PROPERTY DAMAGE
MODIFICATION FACTOR

TOTAL PRERILM
CAHRIER LLOYD'S First Insurance
POLICY NUMBER LBS5084 MM03-0313

POLICY TYPE CFIC ~ |cTsa&asa CTS&ABA  [CTSEARA ~ [CTS & AZA

EFF.EXP DATE 1MHEM0 1MsH1|
| sunoms AT - ~350,0000 350,000 350,000 350,000
X PERSPROP  AMT| _ﬁrn_‘ﬂuﬂﬂ 150.“01]] 150,000 150,000 150,000

e L s ... i [N o.. ..ot WL .. . ks

TOTAL FREMILS 11.Mﬂ.n[ﬂ

mr=-B0ECc=&F
o o ] e
|
|
1

“=-AmMTEocAW

TOTAL FREMILIB

LOSS HISTORY

3 [REGARDLE 55 OF FAULT AND WHETHER OR MOT ) OR QCCURREMCES THAT MAY GIVE RISE TO CLAIMS

1M K5 & MY) [ x | IF NOHE | ifﬁ%smﬁmv

DATE AMOUNT AMOUNT !‘l'-*‘l“l
TYPEDESCRIFTION OF OCCURRENCE OR CLAIM | GF CLAIM PAID AESERWED

REMARMS  HOTE: FIDELITY REGUIRES A FIVE YEAR LOSS HISTORY o ATTACHMENTS
STATE SUPPLEMENT(S) (I sppicatis)

AGORD 125 (2007/10) Page 3 of 3
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OP |D: SSMI

DATE (MMDDAYYY)
ACORD, PROPERTY SECTION 11212012
AGENGY I,m‘“"' oy 340-773-2170 aeeLicant Financial Trust Company, Tnc.
(e, oy 340-773-9550 —
Marshall & Sterling Insurance . N
5021 Anchor Way | EFFECTWEDATE | EXPIRATIONDATE | | pipgor sii PAYMENT PLAN AUDIT
Christiansted, VI 00820-4671 1 NASA3 | X Lacencran e —
Mamhalla‘. Sterling————— COMPANY
| suB coe: USE ONLY
,nmﬁﬁknmfm" 1
PREMISES #: ()1 | 6TREGT ADORESS: American Yacht Harbor,Ste, B-3 St. Thomas Vioosor -
PREMISES INFORMATION | sunowcs: 001 | eLoe vescremon:Financial Services office
_ SUBJECT OF INSURANCE AMOUNY COMS % |VALUATION GAUSES OF LOSS | iy | DEDUGTIBLE | 2oy FORMS AND CONDITIONS TO APPLY
Saa attached supplemen tal page fo Subjects of Insyrance infoymation
ADDITIONAL INFORMATION | | BusmEss mcoue/ ExTRA ExPENSE | fau:mmm:nu!wm EXTRAEXPENSE | |EXTRAEXPEMSE
TYPE OF BUSINESS | ORDINARY PAYROLL POWERIHEAT Tmmn | wmon FEES _l OFF PREM POWER J DEPEND PROP
HON MFG tE:u:L _IHEI. $  DED|  oAYS{s  STUDENTS POWER  w%COM
MFG 20 DAYS ELEEC MEDIA _] MO PERIOD ] _ QIueR €D WWATER CONT LOG
MINRG 180 DAYS. DAYS LT COMM REC LOG
(DESCR BELOW)
_ wmcoms| | |s ORD OR LAW WAX PERIOD MFG LOC
S _DAYS B LOR LOC {DESC RELOW)
HAME AND ADDRESS{ES) FOR OFF FREM POWER OR DEPEND PROP J EXIEA e NS PERIOD REST
LBAIT LOSS PAY
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
CONSTRUCTION TYPE - Wetto 1 FREDISTRIGTIGODE NUMBER PROTCL |# STORIES | ¥ BASM'TS | YRBUILT | TOTALAREA
STEEL FRAME h_____aﬂ____z wl / | 2 | o | 1990 | 2800
BURLDRG INPROVEMENTS BLEGAIDE | TAXCODE | ROOF TYPE OTHER DCCUPANCIES
WIRING, YR: PLUMBING, YR: _ | | M _ .
ROOFING, ¥i: | HEATING, YI: WIND CLARS HEATIMG BOILER OM PREMISES? ves | HO
OTHER: | RESISTIVE | | I | | oreere | e ves, 18 msuRancE PLACED ELSEWMERET YES HO
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANCE
Restaurant same bullding !?l}mcu sama bullding |Open -
BURGLAR ALARM TYPE | CERTIFICATE & |!mmr.| DATE EXTENT | GRADE I
I i [ B b | fvemeers
BURGLAR ALARM INSTALLED AND SERVIGED BY FQUARDEWATCHMEN | | cuocK HOURLY
_lntlltlzﬁmiliill_i::lm;sgﬁnﬁum prinkiers, Shendpipes, GORChamicsl Syshame] ' ‘ W SPRNK | FIRE ALARM MANUFACTURER _ pr————
LOGAL GONG
ADDITIONAL INTERESTS
RAMK: HAME AND ADGRESS: REFERENCE i | cermiFicATE REGUIRED INTEREST IN ITEM HUMEER
INTEREST LOGATION: | BuLDiNG:
e | SCHEDULED ITEM M NUMBER: -
aREte — o | omHeR:
ITEM DESCRIPTION:
VALUE REPORTING INFORMATION
REPORTING FORM: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS PREMSES) Al OTHER LOCA- ANFOTHERLOCA. | PREWSES HOT OWNED
. SUBJECTOF NSURANCE s ond ATINCEPTION AFTER INCEPTION it
ACORD 140 (2002/049) ATTACH TO APPLICANT INFORMATION SECTION © ACORD CORPORATION 1985

EFTA01221270



FINAN-1  OP ID: SSMI

ADDITIOMAL PREAMSES #: ETREET ADDRESS:
PREMISES INFORMATION | BuiLoing i BLBG BESERIPTION: S
SUBJECT OF INSURANCE AMOUNT CONS % |VALUATION CAUSESOFLOSS | e [ E.;-#J FORMS AND CONDITIONS TO APPLY
ADDITIONAL IMFORMATION l i BUSINESS INCOME | EXTRA EXPENSE l | BUSINESS INCOME WO EXTRA EXPENSE | | EXTRA EXPENSE
TYPE OF BUSINESS | ORDINARY PAYROLL POWERIHEAT N _J_D.TFIIMI} ] TATION FEES I OFF PREM POWER DEPEND FROP
EXGL I:] MCL [ % DED oavals _ BTUDENTS POWER % COM
| sooavs ELEG MEDIA | wo reRico $ OTHER ED WATER CONTLOC
160 DAYS -  DAYS LT oMM, REC LOG
§ | omrooRruw [mu; PERIOD ! W) WFG LOG
| DAYS ! 4 I | LOR LOG [DESC BELOW)
MAME AND ADDRESS(ES) FOR OFF FREM POWER OR DEPEND PROP __] Eﬂﬁﬂsls OAYS PERIGD REST
LIMIT LOSS PAY
— . o N - = = R —— . k) % ]
ADDITIONAL COVERAGES, OPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
AR ~BETANCE TG ! i s : !
CONSTRUCTION TYPE HYDRAKT  FIRE STAT FIRE DISTRICTICODE NUMBER PROT CL | # STORIES |V BASW'TS | YR BUILT | TOTAL AREA
_____ Pa—— FT “ e o - -
BUILDING IPROVEMENTS BLDBCOOE | TAXCODE | ROOF TYPE OTHER OCCUPANCIES
| WIRING, YR: | PLUMBING, YR . S
ROOFING, YF: | HEATIMG, W e HEATING BOILER ON PREMISES? ves | | mwo
|| orHer: | |nessre | |30 [ ] omen IF YES. IS INSURANCE PLACED ELSEWHERE? | | YES O
RIGHT EXPOSURE & DISTANCE LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANGE
| BURGLAR ALARM TYPE CERTIFICATE® | EXPIRATION DATE ‘ EXTENT |GRADE | | cpnTmALSTATION
N — B WITH KEYS
BURGLAR ALARM (NSTALLED AND SERVICED BY # GUARDSAWATCHMEN CLOGH HOURLY
PREMISES FIRE PROTECTION {Spriniders, Standplpes, COZ/Chamizal Systems) !qam" FIREE ALAKM MANUFACTURER CENTRAL STATION
| LOCAL GONG
ADDITIOMAL INTERESTS
RANK: HAME AND ADDRESS: i REFERENCE &: 1 [ CERTIFICATE REQUIRED INTEREST B4 ITEM NUMBER
INTEREST LOCATION: BUILDINGS:
Loss SCHEDULED ITEM NUMBER:
MORT- o S
GnGEE | — - |OTHER:
ITEM DESCRIPTION:
REMARKS
[Premise 001
Theft Sublimit: $10,000
ANY PERSON WHO KENOWINGLY AND WATH INTENT TO DEFRALUD 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 MATERIWL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE FPERSOM TO CRIMINAL AND [NY:
SUBSTANTIAL] CVIL PENALTIES. (Net applicable in CO, HI, HE, OH, OK, OR or VT, in DC, LA, ME, TN and VA, insurance benefils may also be denied)

ACORD 140 (2002/08)
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1202012

Financial Trust Company, Inc, R FINAN-1 OF 1D: SSMI

PREMISE INFORMATION prREMSES #: 001 ;a-glumul: 001 ISOTEL#:

#|  SUBJECT OF INSURANCE AMOUNT | COMS% | VALUATION| CAUSEOFLOSS| INFL | DEDUCTIBLE FORMS #

1. |BUS PERS PROP 500,000 80 RC |SPEC | 2,500

L SECUTT. NS — — — -

4. — [ - - -

LA S—— — S— .
L g ’ —l — SR

:
:
%
%
3
i
3
&
g
:

2R
i

VALUE REPORTING INFORMATION . o
T ANY OT LOCA- ANY OTHER LOCA- PREMISES HOT OWNED

REPORTING FORK: PROVIDE AVERAGE VALUES FOR PAST 12 MONTHS PREMISES! BER r SR ACTINAED
SUBJECT OF INSURANCE LDWG AT IHCEPTION A.F'T!ll LT

. _ PREMISES #: BULDMGE et .
#| SUBJECT OF INSURANCE AMOUNT coms%| vaLuamon| causeorioss| wr | oeouctiere FORMS # DATE BLM

1, - I .
2. - I I N .
al' _— o — - — - a - - e ——

sor | cause | comsw| mate | mer|  amount [rvee| mas| so | cause |comsw RATE RPT |  AMOUNT | TYPE| BAS
! i v

VALUE REPORTING INFORMATION - _ _ S
REPORTING FORM: PROVIDE AVERAGE WALLIES FOR PAST 12 MONTHS PREMISES! ANY OTHER LOCA- ANY OTHER LOCA-  PREMIGES NOT OWNED
T —————— —— BUILDING ED THOM ACGUIRED R

BUBJEGT OF INSURANCE AT M!PTEII_ AFTER ICEPTION L

ATTAGH TO AGORD PROPERTY GEGTION

APPLIED 140P1 (2006/10)
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