Storage Tank Third Party Liability
TankGuard® Renewal Warranty

NAMED INSURED: City of Doral

INSURER: Commerce and Industry Insurance Company

POLICY NUMBER: FPL067381721
POLICY PERIOD: 7/05/16 - 07/05/17

The undersigned warrants and represents that there have been no changes to the schedule of covered tanks
or locations:

THIS RENEWAL WARRANTY DOES NOT BIND THE APPLICANT TO BUY, OR THE COMPANY TO ISSUE THE INSURANCE,
BUT IT IS AGREED THAT THIS FORM SHALL BE THE BASIS OF THE CONTRACT SHOULD A POLICY BE ISSUED, AND IT
WILL BE ATTACHED TO THE ORIGINAL APPLICATION AND MADE A PART OF THE POLICY. THE UNDERSIGNED
APPLICANT DECLARES, WARRANTS AND REPRESENTS THAT THE STATEMENTS SET FORTH IN THIS WARRANTY ARE
TRUE AND THAT NO MATERIAL FACTS HAVE BEEN SUPPRESSED OR MISSTATED. THE APPLICANT FURTHER
DECLARES, WARRANTS AND REPRESENTS THAT IS THE INFORMATION SUPPLIED ON THIS WARRANTY CHANGES
BETWEEN THE EXECUTION DATE OF THE WARRANTY AND THE RENEWAL POLICY EFFECTIVE DATE, THE APPLICANT
WILL IMMEDIATELY NOTIFY THE COMPANY OF SUCH CHANGES, AND THE COMPANY MAY WITHDRAW OR MODIFY
ANY OUTSTANDING QUOTATIONS AND/OR AUTHORIZATION TO BIND THE INSURANCE.

ALL WRITTEN STATEMENTS AND MATERIALS FURNISHED TO THE COMPANY IN CONJUNCTION WITH THE MOST
RECENT LONG FORM APPLICATION AS WELL AS THE RENEWAL WARRANTY SIGNED HEREUNDER ARE INCORPORATED
8Y REFERENCE INTO THIS APPLICATION AND MADE A PART THEREOF.

In the event that the company issues a policy, the undersigned acting on behalf of the applicant and all proposed
insureds, acknowledges that the company, in providing coverage, will have relied upon, as representations, the
declarations and statements which are contained in or attached to or incorporated by reference into this
warranty and which are incorporated into the policy.

if the insured would like an indication for higher limits, please indicate.

LIMITS DESIRED: (each incident/aggregate)

O $1 million/$1 million [ $1 miltion/$ 2 million O $2 million/$2 million

[0 OTHER:
DEDUCTIBLE DESIRED: (each incident)

[ $5,000 [ $10,000 [] $25,000 [J $50,600 [ $100,000

For Deductibles above $50,000, please include your most current audited financial statement. .

91177 (07/13)



Renewal Warranty Acknowledgement

Risk Management Associates Inc
DBA Public Risk Insurance Agency

APPLICANT: wdhna) BROKER:
/ (Firm)
City of PO Box 2416
APPLICANT:  _ DA . JE‘E\‘*—‘» Rerons: Seweh, £ ZTaaR
(Print Name) T (Street Mailing Address)
DATE: & .él 3 ‘ b Michelle Y Martin

(Contact person)

386-239-4050, 386-239-4049, mblake@bbpria.com
(Phone #, Fax #, Email Address)

Approved as to form and legal sufficiency
for City of Doral.

(Signature of Broker or Agent)

LO18706/A166553
(LicénRé Brilser and State)

(73] Wé 0592445801

(Tax I.D. #)

rint Name

Please note that if you are planning on adding either additional tanks or locations to this policy, the
Company requires that we first receive a fully completed renewal application within thirty (30) days of the
policy expirations expiration date. Please visit our website www.policymanagers.com to download to

application.

NOTICE TO APPLICANTS: 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
ACT, WHICH IS A CRIME AND SUBJECTS SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

91177 (07/13)



Policy Managers®

317 Riveredge Baulevard, Suite 206 ¢ Cocoa, Florida 32922 + 800.475.4055 ¢ Fax: 321.433.1093 * www.policymanagers.com
A Division of Chember lnsurance Agency Services, LLC

March 15, 2016

City of Doral
8401 NW 53rd Ter
Doral, FL, 33166

IMPORTANT RENEWAL NOTICE

Re: AIG TankGuard® Program
Insured: City of Doral
Policy Number: FPL067381721
Expiration Date: 7/05/16

Dear Insured:

We are pleased to announce that we have streamlined and improved the
renewal process for the TankGuard® program.

As you know, the above TankGuard® policy is scheduled for renewal with
Commerce & Industry Insurance Company on the date indicated above.

In order to renew the above coverage, we will simply require that you
complete the enclosed Renewal Warranty Statement. We are very pleased

to advise that upon our receipt of the fully completed Renewal Warrant
the captioned policy will now be automatically renewed. We will no longer
reggIre a fully complete application unless there have been material
changes to the risk.

We ask that you please complete the enclosed Renewal Warranty Statement
and promptly forward it to your agent/broker:

Risk Management Associates Inc
DBA Public Risk Insurance Agency
PO Box 2416

Daytona Beach, FL 32115-

Please note, that we will need to receive the completed Renewal Warranty
Statement from your agent/broker within 35 days of the date of this
letter. We will not be able to automatically renew the above policy
until we have received your fully completed Renewal Warranty Statement.

Please note that if we do not receive the Warranty Statement within
this time frame, State Insurance Regulations require us to send a notice
of non-renewal to you.

State Insurance Regulations also require that we provide advance notice

of any material changes in terms and conditions of your current coverage
and/or changes to underwriting guidelines. Therefore, we must advise you
that your policy may be renewed with different rates, terms and conditions
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resulting from increased exposure or from rate increases as approved by
the applicable state agency.

In closing, we remind you that your policy is a "claims-made" form,
requiring that claims be made against the insured and reported to the
Company during the policy period for coverage to be provided, subject

to all terms, conditions and exclusions. Therefore, if your policy is
not renewed, there will be no coverage for any claims reported subsequent
to your policy's expiration date unless an Extended Reporting Period is
purchased. Instructions for purchasing an Extended Reporting Period
Endorsement are provided in your policy.

Should you have any questions concerning the enclosed material, please
have your agent contact us.

Very truly yours,

POLICY MANAM ERS®
Cathering, D

Catherine D.™Jones

Account Executive

cjones@policymanagers.com

cc: William Dawson
Risk Management Associates Inc
DBA Public Risk Insurance Agency
PO Box 2416
Daytona Beach, FL 32115-



