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                   Property Application and Statement of Values

Named  Insured: Account ID: 1114933

Mailing Address: 2300 McMullen Lane Suite 600, Aransas Pass, TX 78336

Unless notified otherwise, completion of this form replaces the application, statement of values, hard copy loss runs and formally executed loss letters.  This form contains the information submitted to
date.  The form must be completed, signed and returned for underwriter's review and acceptance within 30 days of inception.  Any inaccurate information identified on the returned form is automatically
deemed noted and agreed by underwriters upon receipt, so please return as soon as possible.
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As per schedule on file with
Waypoint Wholesale, an AmRisc
Company

Totals: 411,646 17% 65

If you have any questions regarding the type of construction or other information, discuss with your agent prior to signing this application.

Valuation: RCV RCV

Coins: N/A N/A

Loc/Bldg No. Building Contents/BPP Loc TIV
As per schedule on file with
Waypoint Wholesale, an AmRisc
Company

Totals: $97,776,521 $17,697,084 $117,645,070
These values often form the basis of the policy's limit of liability.  Please review carefully.

Threshold: $5,000

Has any policy or coverage been declined, cancelled or non-renewed during the prior 3 years
(not applicable in MO.) No Has any applicant been convicted of arson in the past 10 years? No
Is the applicant a S-Chapter Corporation, partnership or any other type of sole proprietor
organization? No

Any bankruptcies or tax credit liens against applicant in prior 5 years?
No

Does the applicant have any reason that they would not be aware of all losses for the prior 5
years? No

Has net income been negative for 2 of the past 3 years?  If so, please attach
financials or tax returns for 3 years. No

If habitational, is there any aluminum distribution wiring?

Explain any Yes answers.  If necessary, add additional pages, which are hereby made part of the application.

List any Discrepancies.  Discrepancies received by underwriters prior to a loss shall be deemed noted and agreed by underwriters.  However, additional
premium may be charged as of the date the information is received by underwriters.

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.  The Insured further acknowledges the fraud statement above and understands the Policy will contain a Fraud Notice by state.  Severe cancellation
penalties apply to CAT exposed property - Form is available upon request.  Carriers' participation may change prior to binding or throughout the coverage period.

To the best knowledge of the applicant and the producer, the above information is true and complete.

Applicant Printed Name Title Producer Printed Name

Applicant Signature Date Producer Signature Date

List ALL losses caused by requested perils for the prior 13 years that did or may exceed the specified threshold.  Please add
any losses if not listed.  Incomplete loss history is considered material and may void coverage.

DOL Description / COL Incurred Status (O/C)
10/21/2021 Roof Leak $8,654 C

07/25/2020 Hurr Hanna $6,522 C

06/20/2018 Wind NS $15,867 C

06/20/2018 Flood $147,381 C

08/25/2017 Wind NS $19,169,090 C

DOL Description / COL Incurred Status (O/C)

Quote Id : 513293

In accordance with insurance rules and regulations, this notice is to inform you that AmRisc, LLC for services rendered may receive compensation in the form of commission paid as a
percentage of premiums and fees. Fees are assessed in compliance with applicable state law and are due when coverage is bound. I, the undersigned, have reviewed the terms, conditions,
premiums, fees and amount to be charged and find them to be acceptable. By singing below, and in exchange for the coverages to be provided pursuant to the terms and conditions of the
applicable insurance policy, I agree to pay the premiums, fees, and other amounts to be charged.
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DISCLOSURE NOTICE OF TERRORISM INSURANCE COVERAGE

INSURED: CPAT Aransas Pass ISD

LIMITS:           As per the attached Authorization or Indication

Account ID: 1114933

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 consultation with the Secretary of Homeland Security 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, 2027, 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 80% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE
PAID
BY THE INSURER(S) PROVIDING THE COVERAGE. YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK
INSURANCE ACT, AS AMENDED, CONTAINS A USD100 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 USD100 BILLION.
 IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 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 USD $64,020

I hereby elect to have coverage for acts of terrorism excluded from my policy.
I understand that I will have no coverage for losses arising from acts of terrorism.

Policyholder/Applicant's Signature

Print Name

Date

Quote Id : 513293
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If the policy issued by Waypoint Wholesale, an AmRisc Company
 excludes Flood, the following shall apply:

Flood Exclusion Acknowledgement

I understand the policy issued by Waypoint Wholesale, an AmRisc Company
 does NOT provide coverage for loss or damage caused by or resulting from Flood, including any Flood and/or
storm surge associated with windstorm events.

I understand that Flood insurance can be purchased elsewhere from a private flood insurer or the National
Flood Insurance Program.

It is strongly recommended that Insureds in Special Flood Hazard Areas or areas subject to Flood, including
Flood and/or storm surge from windstorm events, obtain Flood coverage.

I also understand that execution of this form does NOT relieve me of any obligation that I may have to my
mortgagees or lenders to purchase Flood insurance.

If the policy issued by Waypoint Wholesale, an AmRisc Company
 includes Flood, the following shall apply:

Flood Coverage

I understand the policy issued by Waypoint Wholesale, an AmRisc Company
 does provide coverage for loss or damage caused by or resulting from Flood, including any Flood and/or
storm surge associated with windstorm events.

I understand that loss or damage caused by or resulting from Flood, including any Flood and/or storm surge
associated with windstorm events, will be subject to the Flood sublimit stated elsewhere in the policy

I understand that if I do not sign this form that my application for coverage may be denied or that my policy
issued by Waypoint Wholesale, an AmRisc Company
 may be cancelled or non-renewed.  I have read and I understand the information above.

Named Insured:

Account No.: 1114933

CPAT Aransas Pass ISD

Policyholder/Applicant's Signature

Print Name

Date

Flood Notice AR FN 03 18
Quote Id : 513293
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POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM INSURANCE COVERAGE

Named Insured: Aransas Pass ISD Offer Date: January 11, 2024

Policy Number: Effective Date: March 01, 2024

Insurance
Company:

Endurance American Specialty Insurance Company

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase
insurance coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The
term “act of terrorism” means any act or acts that are certified by the Secretary of the Treasury--in consultation
with the Secretary of Homeland Security, 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 certain air carriers or
vessels 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.

DISCLOSURE OF FEDERAL PARTICIPATION:
YOU SHOULD KNOW THAT WHERE COVERAGE IS PROVIDED BY THIS POLICY FOR LOSSES
RESULTING FROM CERTIFIED ACTS OF TERRORISM, SUCH LOSSES MAY BE PARTIALLY
REIMBURSED BY THE UNITED STATES GOVERNMENT UNDER A FORMULA ESTABLISHED BY
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT
AFFECT YOUR COVERAGE, SUCH AS EXCLUSION FOR NUCLEAR EVENTS. UNDER THE FORMULA,
THE UNITED STATES GOVERNMENT GENERALLY REIMBURSES 80% BEGINNING ON JANUARY 1,
2020, OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED
DEDUCTIBLE PAID BY THE INSURANCE COMPANY PROVIDING THE COVERAGE. THE PREMIUM
CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES FOR
THE PORTION OF LOSS THAT MAY BE COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

DISCLOSURE OF CAP ON LOSSES:
YOU 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.

ACCEPTANCE OR REJECTION OF TERRORISM INSURANCE COVERAGE:
Your signature and the return of this notice are required prior to binding related commercial insurance
coverage. Premium is based on exposures at policy inception and may change if exposures change during the
policy term.

I hereby elect to purchase certified acts of terrorism
coverage for the prospective premium of:

$0

I hereby decline to purchase terrorism coverage for certified acts of terrorism.  I understand
that I will have no coverage for losses resulting from certified acts of terrorism.

Insured: Title: Date:

This Notice does not form a part of your insurance contract. If there is any conflict between this Notice and
the policy (including its endorsements), the provisions of the policy (including its endorsements) apply.


