STEADILY.

Arcana/ Lloyd's of London Statement of Understanding

|, Teresa Dammon , have had Arcana/Lloyd’s of London
Master policy Replacement Cost provision explained to me by my
licensed agent.

j | understand that the 80% insurance to value provision means
that if my property is not insured to 80% of its estimated replacement
cost value at time of a claim, That Lloyd’s will deduct for depreciation
in my claim payout and | will only receive the actual cash value of my

property.

jl understand that this is an Excess and Surplus Lines policy and not
admitted in my state.

&j 9 | understand that this policy does not cover contents/personal 2

property. o
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j | agree this property is not a short term rental.
79 | understand that it is my responsibility to check in with my agent

quarterly and update my current replacement cost estimator report if
necessary.
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Signature Date

STEADILY.

9450 SW Gemini Dr, PMB 18626

Beaverton OR 97008
1-888-966-1611
www.steadily.com




REAL ESTATE PROTECTION PROGRAM
COMMON POLICY DECLARATIONS

Policy No. B0149100HAA014200
Previous Policy No. N/A Authority Ref No. B0702BB0149100
I. INSURED: Wncy, Inc
II. ADDRESS: 2810 N Church Street PMB 28636
Wilmington Delaware 19802-4447

III. POLICY PERIOD: From 10/28/2021 to 10/28/2022 both days at 12:01 a.m. standard time,
as respects insurance attaching on or after 10/28/2021 and before
10/28/2022, subject to maximum term of 12 months per insured
location.

IV. INSURANCE AFFORDED BY:

UNDERWRITERS AT LLOYD’S LONDON 100%
V. COVERAGE PARTS: COVERED
SECTION 1: Property Applicable if Property Location is
Reported and Premium Paid
SECTION 2: Building General Liability =~ Applicable if Property Location is

Reported and Premium Paid

VI. DEPOSIT PREMIUM $0.00
STATE TAX — State of Delaware  3.00% per policy/certificate
STAMPING FEE- State of Delaware  0.00% per policy/certificate
CERTIFICATE FEE $30.00 per policy/certificate
*Premium adjusted as per monthly reports submitted by the Insured.

VIII. IN THE EVENT OF A CLAIM, PLEASE CONTACT:
Arcana Insurance Services, LP
P.O. Box 802417
Dallas, Texas 75380
877.744.3660

The Declarations, together with the completed and signed application, policy form and any endorsement or
addenda, all as attached hereto, shall collectively constitute the Policy.
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INSURANCE SERVICES, LP W%‘dm}/

Countersigned and Dated: November 12, 2021 Lloyds Correspondent
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