ENCLOSURE

Mamed Insured:

Insurance Company:

Expiring Policy Number:

Expiring Policy Date:

Renewal Effective Date:

Renewal Premium:

T[Flrst_ Insurance

AGENCY,ING.

First Insurance: Port of Sale
P.O. Box 306359

St. Thomas

W1 00803-6359

340-779-1799

RENEWAL AGREEMENT

Financial Trust Co.

Tyser MMO4

MMO04-0374 -
11/10/10

11/10/10

$8811.25

IN CONSIDERATION OF THE PREMIUM CHARGED, IT IS HEREBY UNDERSTOOD AND
AGREED THAT THE INSURANCE COVERAGE PROVIDED BY THE RENEWAL OF THE
ABOVE POLICY IS SUBJECT TO THE SAME TERMS AND CONDITIONS AS THE EXPIRING
POLICY. THESE TERMS AND CONDITIONS INCLUDE THE DECLARATIONS MADE AT THE
TIME THE PREVIOUS APPLICATION WAS TAKEN AND THAT INFORMATION IS HEREIN
INCORPORATED AS THE BASIS FOR THE RENEWAL OF THIS POLICY OF INSURANCE.

ACCEPTED (NAMED INSURED) DATE

EFTA01221709
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COMMERCIAL INSURANCE APPLICATION

OP|ID SH DATEMMODNTYY)
APPLICANT INFORMATION SECTION i
RGERITY CARRIER l MAIC CODE: ONDERWRITER Mﬂﬁ%
. Certain Underwriters @ Lleyd's | L
First Insurance: Port of Sale FOLUCTIES OF PROGRAN REQUESTED POLICY NUMBER
P.0O. Box 306359
St. Thomas VI 00B03-6359 MM04-0374 .
for First Insurance Agency INDICATE SECTIONS ATTACHED EQUIRMENT FLOATER GARAGE AND DEALERS
;;{}g",fu i 3.; [;._1-; g-1799 FROPERTY || INSTALLATIONBURDERS Risic VEHIGLE SCHEDULE
‘pmg Hal: 3.; L'r—*'?'? 9-1926 GLASS AND SIGH ] ELECTRONIC DATA PROGC BOILER & MACHINERY
LINTS RECEIVABLES COMMERCIAL
ADDNEES o 'I"#-I.Lll"lBLE PAPERS | GENERAL LIABILITY . WORKERS COMPENSATION
COOE: SUB CODE: CRIMEMISCELLANEOUS CRIME BUSINESS AUTO UMBRELLA
AGENGY CUSTOMER 10:  FTHAN-1 [ s | TRUCKERSMOTOR CARRIER
STATUS OF TRANSACTION PACKAGE POLICY INFORMATION
G ISSUE POLICY ]_ENEW ENTER THIS INFORMATION WHEN COMMON DATES AND TERMS APPLY TO SEVERAL LINES, OR FOR MONOLINE POLICIES,
BOUNLY (Cez Date andor Allach Copykc PROPOSED EFF DATE | PROPOSED EXP DATE BILLING PLAN PAYMENT PLAN M.II:III
CrHIANGE g - X | _| DIRECT BILL
CANGEHL 12:00 [E 7] 11;10;1[’ llfll}fll | AGENCY BILL
APFLICANT INFORMATION
SANI [First Hamed Insured & Giher Hamed Insurcds) TEINUR SUCSECT — - MAILING ADDRESS INGL ZiP+4 [0 Firsl Named Insured)
(of First Named Insured):
Financial Trust Co. | FHONE _ _
(AC, Wo, Bt 340-775-2528 6100 Red Hook Plaza Ste B3
St. Thomas VI 00B02
E-MAIL WEB
ADDRESBESE S— ADDRESS(ES): - —
ey =
INDIVI AL |, {mnﬂnmnuw BRRORATION. _ﬁj LG “NAME | 1P NUMBER STARTED
| PARTHERSHE® | | JOINT VENTURE ﬁaﬁ%m DW . — _—
| INSFECTION CONTAGT ACCOUNTING RECORDS CONTACT
PHONE = = = e E-MAIL THOHE EMRL T
VA, Mo, Bxt): ADDRESS: {AJC, Mo, Ext): ACDRESS:
PREMISES INFORMATION _
LOCH | Bupa STREET, CITY, COUNTY, STATE, ZIP+4 CITY LIMITS INTEREST R # ANNUAL PART GCOUTED
BUILT | EMPLOYEES| REVENUES
" American Yatch Harbor STE B-3 INSIDE CWHER
8t. Thomas VI o —__
| |ouTsmE | X| TEMANT
INSIDE | | OWNER
OUTSIDE TENANT
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS BY PREMISE(S)
FINANCIAL SERVICES OFFICE
GEMERAL INFORMATION
EXPLAIN ALL "YES" RESPOMSES YES| HO| EXPLAIN ALL “YES" RESPONSES l'ﬂfﬁf HOY
v IE . N T Sl T T ARY BAST LOGSES T CLARE RELATIMG T3 SEAUAL ARUSE Git |
e 1511 APPLICANT A SUBSIDIARY OF ANDTHER ENTITY 7 . X| " MOLESTATION ALLEGATIONS, DISCRIMINATIN OR NEGLIGENT HIHING? D
i 1M 8 NE APPUCANT HAVE ANY SURSIIARIES? | 8 DURING THE LAST FIVE YEARS [TEN IN RI), HAS ANY APPLICANT X
' . T R e BEEN GONVIGTED OF ANY DEGREE OF THE CRIME OF ARSONT I
3 ' A F":II{MN. _S'i"'_] 1 Y “me"“ IMnPEM"DN? I R . 'In._lll. ihils B miust ba answored Wnn'.'apgic.m far pr\upqrtyln:uram:g i
T ANY EXPOSURE TO LAMMADLES, ExPLm.l'uEs. CHEMICALS? T D ts e rr s e pa Aok -
ANY GATASTROPHE EXPOSURE? S T %| ¥ ANYUNCORRECTED FIRE CODE VIOLATIONS? S 1y
u S COMPANY 052 BEING SUBRMITIE T ANY ITLIENS AGARS B R P
y .nw O THE INSURANGE WITH THIS COMPANY OR BEING SUBMITTEDT % L ___W_ ] x
A Ay POLIEY OR CUOVERAGE BECLINED, 4] i
WUHING THE PRIOR 3 YEARS? (Hol applicable in MO} X F ¥ES, MAME OF TRUST: X
REMARKSIPROCESSING INSTRUCTIONS {Attach additional sheots if more space is required)
| ASY LIRS0 WD KNOWINGLY AMDWITH INTENT TO DEFRALI ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANGE
1HESIATT MINT OF CLAR CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCGEALS FOR THE PURPOSE OF MISLEADING, INFORMATION
e HMING AR AT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH 15 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND
N AUNE TANTIAL) CIVIL. PENALTIES. (Mol applicable in G0, HI, NE, OH, OK, OR, or VT; in DE, LA, ME, TH and VA insurance banalils may also be denied)
SIE N RSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND CERTIFIES THAT REASONABLE ENGUIRY HAS BEEN MADE TO DBTAIN THE
VISV LS 10 OUESTIONS ON THIS APPLICATION, HEJSHE CERTIFIES THAT THE ANSWERS ARE TRUE. CORRECT AND COMPLETE TO THE BEST OF HISMHER
ANOWA I IDGI,
APPLICANTS SIGNATURE DATE PRODUCER'S SIGHNATURE for First Inauranc1"§'§ﬁﬂd’§mm HUMBER

ACORD 125 (2004/03)

PLEASE COMPLETE REVERSE SIDE

& ACORD CORPORATION 1993

EFTA01221710



PRIOA CARRIER INFORMATION

FINAN-1

H.IFF S 'J.N'I'Eﬂ:ﬂll‘f‘
CARRIEH . -
l”ll]lIE'l'M.Jh;ll-H -
l "ﬁ]lIC'I' I'ﬂ’l.
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[7] peomnoee |
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'-Wf""-"-'F AGGREGATE

| uUhﬁH’ﬂ 1}5INHI LIMIT
SADINFICATION | ACTOR
 TEVLAL PREMILM

PHOPE nT\'DC'-"'”F‘“E“I_

CAHRIER
| -m Y NLMEN rq
| oLy 1Y
FIKPOATE
| COMIING ) SINGLE LIMIT

| obopny FAPERSON
| MJURY e accinENT
| "I'I'DI'EIH"I'DHM"I.GE

[“EJU‘"‘.-M"C‘N | M.-I'UF!

TENT AL 191 ML

el T et
{ﬂ-r"nb“r

LMHlEH _
"'lH.K.-T MJMHHI .
HOLICY 1YPE

LR
% F.I-Ullim AMT

“-ZmMEsaT
'

MMFIEAI 1EHH H\LTOH
TOTAL FREMIUM

| F"E H"r FR'DF" _AMT|

C Wvl.lEIt

-'(Jl Iy NUP;H!’R . _- _
POLGY TV

L oxronte
Ll

p————

T

[dﬂi‘-u’lﬂ MR

| Wl]m‘l ION f.ﬂLIiJ‘H

LOSS HIETDR'I"
(it 5 ﬂ'nns :nEn 1.

JATE OF
OCCURRENCE LINE

HEMARKS  ~ NOTE: FIDELITY REQUIRES A FIVE YEAR LOSS HISTORY

THOTESS 0
*lN'ﬁ.lH'fL

TYPEIDESCRIPTION OF DCCURRENCE OR CLAIM

AMOUNT CLAIM
RESERVED STATUS
- - re
| oo
’l:r.'n.ll.'
i [2E
. jacas
AHMH [ —— E—
EI"ﬁTE E!-I.IF'IF'LE:D.EI"«IT[SH1|'THFI1'|'=I"|7|l-I

oo THE WO TICE OF INFORMATION PRACTICES [PRIVAGY) HAS BEEN GIVEN TO THE AFPLICANT. (Mol appliicable in &l states, cansull your agent or broker for your slate's requiremants. )

{3 3 DF INSURANCE IMNFORMATION PRACTICES PERSOMAL INFORMATION ABOUT ¥OU, INCLUDING INFORMATION FROM A CREDIT REPDRT, MAY BE COLLECTED FROM

1% REONE DTHER THAN YOU IM COMNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT POLICY RENEWALS. SUCH BFORMATION AS WELL AS OTHER

B REDNAL AN PRIVILEGED INFORMATION COLLECTED Y LS OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES WITHOUT YOUIR
AT HIZATION. YOU HAVE THE RIGHT TO REVIEW YOUR PERSONAL INFCRMATION IN OUR FILES AND CAN REQUEST CORRECTION OF ANY INACCURACIES. A MORE

T L D DESCRIPTION OF ¥OUR RIGHTS AMD OUR PRACTICES REGARDING SUCH INFORMATION 1S AVAILABLE UPON REQUEST. CONTACT YOUR AGENT O BROKER FOR

MNETHLITTIONS 0N HOW TO SUBMIT A REQUEST TO LIS,

ACORD 125 (2004/03)
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[~ DATE (MAIDIVYY YY)

J!ICUHD PROPERTY SECTION FINAN-1 oPiD 8 no/28/10

nGPRTF E’i“m' T ta;  340-779-1799 APPLICANT
e o 340-779-1926 0 |“,Tf.‘;|} Financial Trust Co.
First IHB‘;E:I;CG : Port of Sale "E'FFiEl:‘rnfE'uATE"'Fﬁlﬁfﬁﬁ DATE ‘ DIRECT BILL " PAYMENT PLAN TUAUDIT
7.0, Box 59 —
St. Thomas VI 00803-6359 11/10/10 | 11/10/11 |X [acencrou L
for First Insurance Agency A Eou':wm
CODE: 1 SUe CODE: USE ONLY
_:}EE?‘E;I;EF 0 E'I H.HH 1
PREMISES if: STREET ADDRESS:
PREMISES INFORMATION  |BUILDING 1 | BLDG DESCRIPTION: - -
SUBJECT OF INSURANCE AMOUNT COINS % |VALUATION CAUSES OF LOSS I Guul;nlinlun‘ll DEDUCTIBLE %'i;'.‘-.,.-' FORMS AND CONDITIONS TO APPLY
IMPRI'_‘WE & BET 350000+

| AN TIONAL INFORMATION | ] wmnﬁssmcmmenu EIPEN‘SE | | BUSINESS INCOME WiD EXTHA EXPENSE | | EXTRA EXPENSE
IYPI OF BUSINESS | ORDINARY Fn.-rm:r.u. | powermEAT | ]_En_c} PERIOD J TUITION FEES OFF PREM POWER DEFEND PROP

€N MG n i_rm. | i meL o (8 n_r:_n DAYS| § STUDENTS POWER % COIN

Wl Ci | sooavs ELEC MEDIA | wo perion 3 OmHER £ WATER CONT LOC

AINING I 180 DAYS DAYS LT COMM REE LOC

P — < (DESCR BELOW)
S weows| | % ORD OR LAW ]m: FERIOD MEG LOG

S — DAYS o LOR LOC (DESC BELOW)
HAKE AMD ADDRESS[ES) FOR OFF PREM POWER OR DEFEND PROP T R
American Yateh Harbor = q EXFEMSE DA PR R
STE B-3 LINIT LSS PAY

L. 'Ihocm-ls

VI % =% % "
ADDITIUNAL COVERAGES, DPTIONS, RESTRICTIONS, ENDOR SEMENTS AND RATING INFORMATION o ' - :

er—" - e — -

CONSTRUCTION TYPE mﬁ#ﬁm‘?ﬂm FIRE DISTRICTICODE NUMBER FROT CL |@ STORIES |# BASM'TS | YRBUILT | TOTAL AREA
STEEL/CON. | owm|  w 13 | 1992| 2800
GLILOING IMPROVEMENTS %ﬂf TAXCODE | ROCF TYPE OTHER OCCUPANCIES
WEHNG, Y PLUMBING, YR B
HOFING. YR: HEATING, YTt WIND CLASS _ HEATING BOILER OM PREMISES? YES )
R | | wesswe [ ] Flsiwe [ ] omuer | e ves s msunance raceo eusewnener | | ves | |wo
HIGHT EXPOSURE & DISTANCE LEFT EXPOSURE E DISTANGE | REAR EXPOSURE & DISTANCE
WRGLAR ALARMTYPE 7 | cemmiFicATE® | EXPIRATION DATE T TExTENT [GRADE | | cenmraL STATION
Ao S S WITHKEYS
AURGLAR AUARM INSTALLED AKD SERVICED BY | #GUARDSWATCHMEN CLOCK HOURLY
PRENTSES FIRE PROTECTION (Sprinkiers, Standpipes, COZGhomical Sysioms) % SPRMK | FIRE ALARM MANUFACTURER CENTRAL STATION B
LOCAL GONG
ADDITIONAL INTERESTS
[Fenmi: HAME AND ADDRESS: l REFERENCE #: [ I_CEFITIFI:.HE REQUIRED JNTEHEST INITEM NUMBER
INTEREST Lﬂl:A'HDN ..__. l Bl;.l.ll.li;ﬂ_l;. o
PAVE scHEnLun ITEM NUMBER;
T
CAGHI o . ) o . o | omHen:
ITEM OESCRIPTION:
VALUE REPORTING INFORMATION
E PORING FOIRM: PROVIE: AVERAGE VALUES FOR PAST 12 MONTHS PREMIEES! ANY OTHER LOCA- ANY OTHER LOCA- | PREMISES NOT OWNER]
n e T S i 1 st e s 2 i e e Ll i TION DECLARED TION ACQLRRED O ACQUIRED
Lo _SUBJECTOFINSURANCE =~~~ =~~~ AT INCEFTION AETERERE T LY
ACORD 140 (2002/09) ATTACH TO APPLICANT INFORMATION SECTION & ACORD CORPORATION 1985

EFTA01221712



AQUITIONAL PREMISES #: STREET ADDRESS: FINAN-1 |
SREMISES INFORMATION | BuiLoing # BLOG DESCRIPTION: o |
[ sussecror INSURANCE AMOUNT COINS % |VALUATION CAUSES OF LOSS |  Clinnt | DEDUCTIBLE | ooy FORMS AND CONDITIONS TO APPLY
- - - - e e il ———— - —_— S —
| LD FIOMAL INFORMATION l’ [ BUSINESS INCOME | EXTRA EXPENSE | T usinEss iNcomE Wio exTRA ExPENSE [ [Exmraexpense
IYPI OF BUSINESS | ORDINARY PAYROLL | POWERIHEAT [axr PERIOD _ [Tm'nnu FEES 3 —[-_:aFF PREM POWER '__| DEPEND PROP
AN MEG P e | men |s __men|  pavs|s STUDENTS | | | POWER _ %COIN
WG } [ | sonmays ELEC MEDIA | mo pesicn 3 QTHER £D WATER CONT LOG
L. . s .
AN i | 180 DAYS s LIBAIT COMM REC LOC
| e R — il [ = < L =~ [DESCR BIELOW)
weoms| | |s ORD OR LAW || max perion | wraioc
o | N nAvs | —— S 1 | | LOR LOG [DESC RELOW)
UARE AND ADDRESS[ES) FOR OFF PREM POWER OR DEPEND PROP B mﬂﬁﬁ L DAYS PERIOD REST
LIMIT LOSS PAY
) % % % W
ANDITIONAL COVERAGES, DPTIONS, RESTRICTIONS, ENDORSEMENTS AND RATING INFORMATION
B e e — N . —
RS TRUCTION T¥PE Lk - FIRE DISTRICT/CODE NUMBER PROT CL |¥ STORIES [W BASMTS | YR BUILT | TOTAL AREA
o R I | - .
HUILOING IMPROVEMENTS BLUG CODE| " TAX CODE | RODF TYPE OTHER OCCUPANCIES
AN, Wi | PLumsme, vi: o o -
HOFING, ¥i: HEATING, Yit: Re LI HEATING BOILER ON PREMISES? YES | [ NO
e | | eessme | ] SB[ | OTHER _| IF YES, 15 INSURANCE PLAGED ELSEWHERE? | | ves | [wo
RIGHT EXPOSURE £ DISTANGE l LEFT EXPOSURE & DISTANCE REAR EXPOSURE & DISTANGE
WURGLAR ALARM TYPE S " | cermiFicATE @ EXPIRATION DATE EXTENT | GRADE “TcenmaLstation
- - WITH KEYS
iRGLAR ALARM INSTALLED AND SERVICED BY T - i GUARDSANATCHMEN CLOCK HOURLY
PAENISES FIRE PROTEGTION [Sprikiors, Standpiss, CONCHamizal Systoma] ~ [ SPRNK | FIRE ALARM MANUFAGTURER oAt L
L LOCAL GONG
ADDITIONAL INTERESTS
[iEnin: MNAME AND ADDRE 55: i REFERENCE = | [cER‘rlﬂcm REQUIRED INTEREST IN ITEM NUMBER
INTEREST ) - | LocaTion: BUILDING:
Loss SCHEDULED ITEM HUMBER:
AT il Ll . Y
CAGEN R o o _ | OTHER: o
ITEM DESCRIPTION;
REMARKS
ANY CERSON WO KNOWINGLY AND WITH INTENT TO DEFRALD ANY INSUIRANCE COMPANY R ANGTHER PERSON FILES AN APFLICATION FOR INSURANCE OR
ST URENT 08 CLAM CONTAINING ANY MATERIALLY FALSE INFORMATION, Ot CONCGEALS FOR THE PURPDSE OF MISLEATHNG INFORMATION CONCERNING
AN AT MATERIAL THIERE D, COMBMITS A FRAUDULENT INSURANCE ACT, WHICH |5 A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND MY
FoofE TAR TIAL | SIVIL PENALTIES. (Mol spplicatile in GO, HI, NE. OH, 0%, OR or VT; in DG, LA, ME, TH and VA, insurance bonefils may also be deniod)

ACORD 140 (2002/08)
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