Exhibit 12 - Overpayment of Insurance by Plaza Extra East



Exhibit 12 - Overpayment of Insurance by Plaza Extra East

for United Shopping Center

Overpayment of Insurance
Year by PE East to United

2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014

$26,068.20
$26,068.20
$47,679.36
$47,679.36
$40,979.76
$40,979.76
§75,132.96
$68,381.15
§75,132.96
$75,435.52
$67,957.76
$67,957.76

Total Overpayment for 2012-2014:

Total Overpayment for 2003-2011:

$211,351.04

$448,101.71



2012
2004 2005 2008 2009 2010 Some 2013
No Documents | No Documents No Documents | No Documents Some documents documents No documents
available for available for available for available for | missing for 2010- missing for 2012- for 2013--
2004--Amounts | 2005--Amounts 2008--Amounts | 2009--Amounts Amounts -Amounts Amounts
Insurance projected based projected projected based | projected based | projected based projected based | projected based
Year 2003 on 2003 based on 2006 2006 2007 on 2007 on 2011 on 2011 2011 on 2011 on 2014 2014
Document
Date 2003-07-15 N/A N/A 2006-08-01 2007-05-30 2008-12-11 N/A 2010 06 02 2011-11-22 N/A N/A
B1115NFMI1011
Policy Number KHD319854 N/A N/A Pending INFO09010NO01 PHFD37076739 N/A 1617 B1115P110016 N/A N/A B1115P140016
Certain Certain Certain Certain Certain Certain
Royal Underwriters | Underwritersat | Ace American Underwriters at | Underwriters at | Underwriters at Underwriters at
Insurer Ins./C//SME, Inc. N/A N/A at Lloyds Lloyds Insurance Co. N/A Lloyds Lloyds Lloyds N/A Lloyds
Covered From 2003 07 23 N/A N/A 2006 07 23 2007 06 01 N/A N/A 201006 01 201106 01 N/A N/A 2014 06 01
Covered To 2004 07 23 N/A N/A 2007 06 01 2008 06 01 N/A N/A 2011 06 01 2012 06 01 N/A N/A 2015 06 01
Total Amount
of Insurance | $34,900,000.00 | $34,900,000.00 | $34,900,000.00 $34,900,000.00, $34,900,000.00 | $34,900,000.00 $41,900,000.00 $41,900,000.00 $41,900,000.00 | $41,900,000.00 | $41,900,000.00 @ $41,900,000.00
Total Amount
of PE East Bldg $8,500,000.00 | $8,500,000.00 | $8,500,000.00 A $8,500,000.00 $8,500,000.00 @ $8,500,000.00 | $16,500,000.00 $16,500,000.00 @ $16,500,000.00 $16,500,000.00 $16,500,000.00 | $16,500,000.00
Difference
between Total
Amt of Ins and
Total Amt of
PE East $26,400,000.00 | $26,400,000.00 |526,400,000.00 | $26,400,000.00 $26,400,000.00 | $26,400,000.00  $25,400,000.00 | $25,400,000.00 | $25,400,000.00 $25,400,000.00 $25,400,000.00 | $25,400,000.00
PE East
Percentage 24% 24% 24% 24% 24% 24% 39% 39% 39% 39% 39% 39%
Date of Check 2003-07-24 N/A N/A 2006-07-01 2007-06-21 N/A N/A N/A N/A 2012 06 06 N/A 2014 05 20
Amount of
Check (Policy
Payment) $207,567.20 $207,567.20 $379,645.33 $379,645.33 $326,300.00 $326,300.00 $370,000.00 $336,750.00 $370,000.00 $371,490.00 $334,665.00 $334,665.00
Total
Insurance Paid
for United
Shopping
Center $50,553.62 $50,553.62 $92,463.76 $92,463.76 $79,471.35 $79,471.35 $145,704.06 $132,610.38 $145,704.06 $146,290.81 $131,789.32 $131,789.32
Square
Footage of All
United
Shopping
Center 140,598 140,598 140,598 140,598 140,598 140,598 140,598 140,598 140,598 140,598 140,598 140,598
Square
Footage of PE
East Store 68,098 68,098 68,098 68,098 68,098 68,098 68,098 68,098 68,098 68,098 68,098 68,098




2012

2004 2005 2008 2009 2010 Some 2013
No Documents | No Documents No Documents | No Documents |Some documents documents No documents
available for available for available for available for | missing for 2010- missing for 2012- for 2013--
2004--Amounts | 2005--Amounts 2008--Amounts | 2009--Amounts Amounts -Amounts Amounts
Insurance projected based projected projected based | projected based | projected based projected based | projected based
Year 2003 on 2003 based on 2006 2006 2007 on 2007 on 2011 on 2011 2011 on 2011 on 2014 2014

PE East
Percentage of
Total United

Shopping

Center 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48% 48%
Amount Paid
for Insurance
for PE Store

Only $24,485.41 $24,485.41 $44,784.40 $44,784.40 $38,491.58 $38,491.58 $70,571.10 $64,229.23 $70,571.10 $70,855.29 $63,831.56 $63,831.56

Overpayment
for Insurance
by PE East to

United $26,068.20 $26,068.20 547,679.36 $47,679.36 $40,979.76 $40,979.76 $75,132.96 568,381.15 $75,132.96 $75,435.52 $67,957.76 $67,957.76

Note: Items italicized and bolded are projections
Total 2012-
2014:) $211,351.04
Total 2003-
2011: $448,101.71




From: Joel Holt [mailto:holtvi@aol.com]

Sent: Friday, May 30, 2014 6:01 PM

To: George H.T. Dudley

Cc: dewoodlaw@gmail.com; Gregory H. Hodges; Charlotte Perrell;
carl@carlhartmann.com; kimjapinga@gmail.com

Subject: Re: Insurance Premiums

Of course Wally did the right thing to protect the partnership. Your email still does not
address the wrong name of the insured being used. Likewise, two checks would help
the accounting while preserving everyone's rights as the partnership cannot deduct the
insurance premium for a shopping center it does not own. | do not understand why you
do not want these issues straightened out other than it being easier to continue to cut
corners than explaining to your client why the accounting needs to be done properly

Sent from my iPhone

On May 30, 2014, at 3:55 PM, "George H.T. Dudley" <gdudley@dtflaw.com> wrote:

Joel,

While the parties continue to work out resolution of the competing plans
for the liquidation of the partnership, | think that the more appropriate
course is to leave in place the court’s order maintaining the status

quo. Consequently, the insurance should be paid as it has been in the
past; i.e., as a single check out of the Plaza Extra Operating Account.

To your point about preserving claims between the partners vis a vis
United expenses vs. expenses of the partnership, the insurance policy
breaks out the components of the risks insured and the associated
premium, consequently, the claims between the partners are preserved.

Finally, I am told that the insurance needs to be paid today and | urge you
to have your client work with the Yusufs to get the premiums paid.

Regards, ghtd

From: Joel Holt [mailto:holtvi@aol.com]

Sent: Wednesday, May 28, 2014 5:33 PM

To: dewoodlaw@gmail.com

Cc: Gregory H. Hodges; Charlotte Perrell; George H.T. Dudley;
carl@carlhartmann.com; kimjapinga@gmail.com

Subject: Re: Insurance Premiums

All-based on Nizar's response, | have told my client to contact the
insurance carrier and change the name of the named insured on the three
stores a the partnership. As for the payment, | have no problem with doing
two checks, one for the coverage for United's property (the shopping


mailto:gdudley@dtflaw.com
mailto:holtvi@aol.com
mailto:dewoodlaw@gmail.com
mailto:carl@carlhartmann.com
mailto:kimjapinga@gmail.com

center) and one for the partnership interests, the three stores. | am also
willing for the two checks to come out of the partnership accounts so long
as the payment of the United portion is without prejudice to my client's
position that this is a United obligation (and without prejudice to your
position that this is a payment that the partnership should pay for whatever
reason). If acceptable, please let me know and please have two checks
prepared.

Joel H. Holt, Esq.

2132 Company Street
Christiansted, St. Croix
U.S. Virgin Islands 00820
(340) 773-8709

From: Nizar DeWood <dewoodlaw@gmail.com>

To: Joel Holt <holtvi@aol.com>

Cc: ghodges <ghodges@dtflaw.com>; cperrell <cperrell@dtflaw.com>;
gdudley <gdudley@dtflaw.com>; carl <carl@carlhartmann.com>;
kimjapinga <kimjapinga@gmail.com>

Sent: Tue, May 27, 2014 5:55 pm

Subject: Re: Insurance Premiums

Great. Let the partnership pay the premiums like it always has.
Sent from my iPhone

On May 27, 2014, at 5:31 PM, Joel Holt <holtvi@aol.com> wrote:

All-I sent an email about this on May 21st-the policy for the
stores has to be in the name of the partnership and the
shopping center is United's problem. Why is that problem?

Joel H. Holt, Esq.

2132 Company Street
Christiansted, St. Croix
U.S. Virgin Islands 00820
(340) 773-8709

From: NIZAR DEWOOD <dewoodlaw@gmail.com>

To: Joel Holt <holtvi@aol.com>

Cc: Gregory H. Hodges <ghodges@dtflaw.com>; Charlotte
Perrell <cperrell@dtflaw.com>



mailto:dewoodlaw@gmail.com
mailto:holtvi@aol.com
mailto:ghodges@dtflaw.com
mailto:cperrell@dtflaw.com
mailto:gdudley@dtflaw.com
mailto:carl@carlhartmann.com
mailto:kimjapinga@gmail.com
mailto:holtvi@aol.com
mailto:dewoodlaw@gmail.com
mailto:holtvi@aol.com
mailto:ghodges@dtflaw.com
mailto:cperrell@dtflaw.com

Sent: Tue, May 27, 2014 4:57 pm
Subject: Insurance Premiums

There’s a $335k check that needs to be signed for the
insurance premiums (the policy covers all stores). Wally has
refused to sign it, despite the fact that such has been
practice for the last 30 years.

The insurance on all stores will expires May 31st, 2014.
Please advise.

Nizar A. DeWood, Esq.

DeWood Law Firm

2006 Eastern Suburb, Suite 102
Christiansted, V.. 00820

t. (340) 773.3444

f. (888) 398.8428

CONFIDENTIALITY NOTICE: The information contained
in this transmission is covered by the Electronic
Communication Privacy Act, U.S.C. Sec. 2510-2521, and
may contain confidential information, and is intended
only for the use of the person or persons to which it is
addressed. Any dissemination, distribution, duplication,
or forwarding of this communication is strictly
prohibited. If you are not the intended recipient, or
believe you may have received this communication in
error, please notify the sender immediately, and destroy
all copies of the original message. Thank you.



ACORD. EVIDENCE OF PROPERTY INSURANCE 07/18/2003

RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY.

THIS |S EVICENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, (S IN FCRCE, AND CONVEYS ALL THE

PRODUCER | N, e (340) 773-4600

INTER~-QCEAN INSURANCE AGENCY, INC.
#7B PETER'S REST

COMPANY
ROYAL INS./C/0 SME, INC.

ST. CROIX VI 00822~

CHICAGO IL 60673-3160
cODE: Eacooe
&SN Swer 0w 058700
INSURED LOAN NUMBER POLICY NUMBER
UNITED CORPORATION KHAD319854
UNITED SHOPPING CENTER EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
P.O. BOX 763 07/23/2003 07/23/2004 {[ | tersuaten F crecken
C'STED, ST. ‘CROIX vi Qo82i1-~ THIS REPLACES PRIOR EVIDENGE DATED:

/_/

PROPERTY INFORMATION

LOCATION/DESCRIPTION

10C 2 - BUTLDING
IMPROVEMENTS
EQUIPMENT
INVENTORY

1)UNITED SHOPPING CENTER 4C & 4D SION FARM C*STED, S5T. CROIX VI 00821~
2)UNITED SHOPPING CENTER ESTATE PLESSEN (GROVE) F'STED ST. CROIX Vi 00840
3} UNITED SHOPPING CENTER TUTU MALL ST THOMAS Vi 00801
COVERAGE INFORMATION
COVERAGEIPERIL UTORKS AMOUNT OF THSURANCE DEDUCTIBLE
LOC 1 - BUILDING 8,500,000 |10,000
INVENTORY 3,000,000 10,000
EQUIFMENT 2,500,000|10,000
RENTS 500,000(10,000

€,000,000|10,000
2,000,000 | 10,000
2,500,000 | 10,000
3,000,000)10,000

REMARKS ({Including Special Conditions)

LOC 3  IMPROVEMENTS
INVENTORY
EQUIPMENT
RENTAL

REPLACMEENT COST:
25% MINIMUM EARNED PREMIUM

PERILS: ALL RISK EXCLUDING WINDSTORM BUT INCLUDING EARTHQUAKE COINSURANCE B80% VALUATION
DEDUCTIBLE EQRTHQUAKE 2% OF TOTAL INSURED VALUES AT TIME OF LOSS

1,000,000 10,000
3,000,000 10,000
2,500,000 10,000

400,000 10,000

CANCELLATION

THE POLICY IS SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD THE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED BELOW _ 15 DAYS WRITTEN
NOTICE, AND WiLL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT INTEREST, IN
ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW.

ADDITIONAL INTEREST

NAME AND ADDRESS | & | MoRTGAGEE _ﬁ ADIXTIONAL INSURED
"TUTU “PARK MATLL" LOSS PAYEE

- ST- -‘Ims, LOAN #

VI 00801 - AUTHORIZED REPRESENTATIVE

( ) - { ) - -1 m;

ACORD 27 (2193} & ACORD CORPORATION 1882
= INS027 oo ELECTRONIC mw

I-I?BIM D604049

Bl
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07/22/2083 13:18 3487755766

JUL=Z1-U3 MON 05:38 PH  INTEROCEAN INSURANCE

IESOSEAN INSURRMGE AGENCY, INC.
HI METERS REST

P.C. BOX 4134 CHRISTIANSTED

ST CroiX vi 00622

Phune. 3407721609

Fax: 2407734100

Gl To: UNIIT.D COEPORATION
UNITED S1HCPPING CENTER
P.O. EOX 753
C'3TED, 8T. CROIX VI 00821

PLAZA EXTRA STTHOMAS
FAX NO. 3407734190 P. 02

PAGE 02

Invoice

| lvoice Number 26117

Conlact Code:  08BY00
Agency Contacl:  Mara

[" !:r.'-?i:.-:fufu.__ T hgem

7121103

@\? LR Campit.y PeFsy Numbar

REN  PROP  SME  KROSRSS

CTR  PROP SLT  KKD3IZGSY

Oue Date Effective Date Expisation Dale |
71203 7/23103 7123004
Reference Amount |
o PROPERTY INSURANCE - UNITED CORPORAT §197,045,00
SURPLUS LINES TAX - UNITED CORPORATION $0,852.26
GOV'T TAX - UNITCD CORPORATION 3969.95

CTX  PROF  GIM KIIDXMEESH

Toudry iu L. ay ue hould vin

HAMD604051

Invoice Total; $207,567.20




-Ocean [nsurance

FAR NO. 3407734180 P02 _

aUG-01-2008 TUE 12308 PH Inter

ACORD, EVIDENCE OF PROPERTY INSURANCE

DATE
08/01/25¢C

- THS'IS EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW HAS BEEN ISSUED, IS IN FORCE, AND CONVEYS ALL THE

CanpPalyY

|__RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY,
FRODUSER {340} 773-4600 )
INTER~OCEAN INSURAMCE AGENCY, INC,

#7B PETER'S REST

CERTAIN UNDERWRIIERS AT LLOYDS

4T, CROIX vI 0 onazz- =
COOE: ' Jl
S ¥RAen ow 058700
INGURSD LOAN NUUBER POLICY NUUBER
IMITED CORPORATION PENDING
UNITHD SHOPPING CENTER EFFECTIVE DATE EPIRATIGN DATE p—
$.0. BOX 763 07/23/2006 | 08/0172007 |[ | TERMNATRD ¥ Crimcren
G'eTED, ST. CROIX VT 00821- THIR REFLACER PRIGR BVIGENGE DATED:

/ Z

PROPERTY INFORMATION
LOCATONDESCRIPTION
UNITED SAOPPING CERTZR SION FARM
ESTATE FLESSEN

TUTD PARK MALL

C'STED, ST. CROIX VI 00821-
F'STED, ST. CROIX VI ODE4D
8T TROMAS,

COVERAGE INFORMATION
COVERAGEPERNAFORNS _AMOUNT OF INSURANCE REDUCTIRLE
1) SION FARM BUTIDING 8,500,000
FURNITIRE /TIXTURES 1,000,000
DVENTORY 2,500,000
EQUIPMENT 2,500,000 ,
BI/RENTS 500,000 C
2) EHTATE PLESSEN BOTLDING §,000,000
FURNITURE/FIXTURES 1,500,000
INVENTORY 3,000,000
BOUIRENT 2,500,000
3)TOIV PARK FURNITURE/FIXTURES 1,000,000
INVENTORY 3,000,000
REMARKS (inciuding Special Conditfons)
EQUIEMENT 2,500,000
B/I ReNTS8 400,000
TOTAL 34,800,000
ALL RISK TMCIUDING FLOCD, BARTHQUAKE ALL THEEE LOCATIONS. WDIND ONLY ST. THOMAS
DEDUCTIELS: 525, 000 ALL OTHER PEIRYLS BXCEPT 2% TOTAL INSURED VALUES EARTUAUAKE AMT 5% WIND
COINSURANCE: 80%
CANCELLATION

ADDITIONAL INTEREST

THE POLICY i$ SUBJECT TC THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. SHOULD THE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST IDENTIFIED 8ELOW IS
NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT INTEREST, N

ACCORDANCE WITH THE POL!CY FROVISIONS CR AS REQUIREDR BY LAW.

DAYS WRITTEN

‘;‘““";‘”m « || moaTaacs |__| scomoma ssursn
LOSS PAYEZ
LOAN®
7
w Z
ACORD 27 (383} D CORPORATION 1293

- INS027 o1::.28
™

HAMDG604052

ELOCTRONC LASER FORME, ING - (80023



~ANCE AGENCY, INC.

Lo be Paid - Descrlplion

36065

Check Number: 36085
Check Date;  Jul 1, 2006

Du

Check Amoun
Discount Taken

plicate
[ $379,645.31

Amount PPaid
379,645 .33

UNITED CORPORATION D/B/A
PLAZA EXTRA
4C & 4D ESTATE SION FARM
CHRISTIANSTED, Vi 00821
(340) 778-6240

PAY
TO THE INTER-QCEAN TINSURANCE AGENCY, INC.
ORDER ##7B PETER'S REST
OF: ST. CROIX, VI 00822
Memo:

ISURANCE RENEW STX & STT

ra3IgDe g 102 LB0B0ERE

BANK OF NOVA SCOTIA

CHRISTIANSTED, V100821

Three Hundred Seventy-Nine Thousand Six Hundred Forty-Five and 33/100 Dqslars

058«-000E58 1 i

DATE
Jul 1, 2006

AMOUNT

FIHOIAY l)'.l!.’lmililli; ;

101-608/216 360ESH

Ahkrae8379,645.33

Sace.

Tom s e

>

uens

5 T

o medla"T

v —— T

HAMD604053



INTER-OCEAN INSURANCE AGENCY, INC.

#7B PETER'S REST

PO BOX 4134 CHRISTIANSTED

ST CROIX VI 00822
Phone: 3407734600
Fax: 3407734180

Customer Receipt of Payment - AB

Reteived
fFrom
On

By

$379,645.33 as Check
UNITED CORPORATION
08/03/2006 1:41 PM

MARIA

FULL PMT. COMM. PROP. R/H

Be_ference e Amaount Applied
(NEW) PENDING §307,717.32
{REN) NF4426-011 §71.822.01

Pnme Reporter

HAMD604054



FaX NO. 3407734180 P. 01

AUG-01-2006 TUE 12106 P Inter-Ocean [nsuranca

FACSIMILE TRANSMITTAL COVER SHEET

S

]NTER—OCEAN INSURANCE AGENCY, INC.

#7B PETER’S REST SHOPPING CENTER
P.0. BOX 4134 CHRISTIANSTED, ST. CROIX, U.S. VIRGIN JSLANDS 00822
TEL: (340) 773-4600 * FAX: (340) 773-4190

E-MATL: interocean@vipowernet.net

TO: MR YUSUF AT: UNITED CORP
FROM: SANDRA GUTIERREZ FAX #: 775 5766
DATE: 8/1/2006 | TIME: PHONE #: 775 5646

TOTAL NUMBER OF PAGES INCLUDING COVER SHEET; 3
(if you do not receive all pages indicared, please call (340) 773-4600)

Mr. Yosuf,

See attached proof of insuranee for both the Tutn Park bldg and St. Croix bldgs and
coatents,

i
Thaopks for renewing with us. As discussed, the Lloyds policy will rna from 7/23 to 6/1/2007
at a pro rated premium of 3306,997.

§
| DO call if you have questions.

Regards,

1 Bandra

HAMD604055



AUG-01-2008 TUE 12:07 P Inter-Ocesn [nsuranee

INTER-OCEAN INSURANCE AGENCY, INC.

#78 PETER'S REST

P.O. BOX 4134 CHRISTIANSTED
ST. CROIX V1 00B22

Phone: 3407734600

Fax: 3407734180

Bl Te: UNITED CORPORATION
UNITED SHOFPING CENTER
F.0. BOX 783
C'STED, 8T. CROIX VI 00821

NEW FROP MUK PENDING
CiX PROP GTM PENDING

END PROF LPT PENDING

EA% NO, 3407734190

p. 03 -

Invoice

Gontact Code: 058700
Agengy Conteet  Marla

E A

Policy Genarated NEW - UNITED CORPORATIOM
GOVT Tax - UNITED CORPORATION

LLOYDS PREMILM TAX - UNITEDI CORPORATIC

Taday is tha dey we shouid win

HAMD604056

002




FAX NO. 3407734180 p, 02/02 _ _

MAY-30-2007 WED 05 17 PH Lnter-Ocean insurance

ACORD, EVIDENCE OF PROPERTY INSURANCE s/
THIS 18 EVIDENCE THAT INSURANCE AS IDENTIFIED BELOW MAS BEEN ISSUED, 1S N FORCE, AND CONVEYS ALL THE
RIGHTS AND PRIVILEGES AFFORDED UNDER THE POLICY.
FROGUCER Im,i (340) 773-4600 COMPANY T
INTER-OCEAN INSURANCE AGENCY, INC. CERTAIN UNDERWRITERS AT LLOYDS
#$7B PETER'S REST
ET. CROIX VI 00822- .
B: _lll.'lﬂm:
cﬁ%mm 058700
NSURED LOAN NUMBER POLICY NUNBER
UNITED CORPORATION PENDING
UNITED SHOPPING CHNTER EFFECTIVE DATE EXPIRATION DATE
CONTINUED LUNTIL
P.0. BOX 763 06/01/2007 06/01/2008 || | TERMNATED IF Criscren
C'STED, 8T. CROIX VI 00821~ THS REPLACEE PHIOR EVIDENCE DATED:
!/
PROPERTY INFORMATION *
LOCATIONDESCRIFTION
UNITED BHOPPING CENTER BION FARM C'STED, ST. CROIX VI 00821-
BESTATE PLESSEN F'ETRED, ST. CROIX VI 00840
TOTO PARK MALL BT THOMAS,
COVERAGE INFORMATION
COVERAGRPERIAFORMY ASGUNT OF WBURANCE DEDUCTILE
1) 8ION FARM BUILDING B,500,000
PURNITURE/FIXTURES 1,000,000
INVENTORY 2,500, 000
BQUIPMENT 2,500,000
BI/RENTE 500, a00
2) BSTATE PLESSEN BUILDING §,000,000
FURNITURE/PIXTURES 1,500,000
INVENTORY 3,000,000
BQUIPMENT 2,500,000
3) TUTU PARK PORNITURE/FIXTURES 1,000,000
, INVENTORY 3,000,000
'REMARKS (ncluding Special Conditions)
BQUIPMENT 2,500,000
B/I RENTS 400,000
TOTAL 34,900,000
ALL RISK INCLUDING FLOOD, EARTHQUAKE ALL THRRE LOCATIONS. WIND ONLY ST. THOMAS
DEDUCTIBLE: $25,000 ALL OTHER PERILE BXCEET 2% TOTAL INSURED VALURE BARTHQUAKE AND 5% WIND
COINSURANCE: 80%
TION
THE POLICY 15 SUBJECT TO THE PREMIUMS, FORMS, AND RULES IN EFFECT FOR EACH POLICY PERIOD. EHOULD THE
POLICY BE TERMINATED, THE COMPANY WILL GIVE THE ADDITIONAL INTEREST JDENTIFIED BELOW ____ _ DAYS WRITTEN

NOTICE, AND WILL SEND NOTIFICATION OF ANY CHANGES TO THE POLICY THAT WOULD AFFECT THAT INTEREST, IN

ACCORDANCE WITH THE POLICY PROVISIONS OR AS REQUIRED BY LAW. -

ADDITIONAL INTEREST _
s S ¢ ) ) || monToacee || ADOmONAL INsURED
LOSE PAYEE
LOAN®
AUTHORIZED TWE
CORD 27 {3/83) o o GCORPORATION 1993
o INS027 (911208 ELECTRONIC LASER FDRMS, INC. » (900)327-0545

HAMDG604057
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42595
INTER-OCEAN INSURANCE AGENCY, INC. Check Number: 42595
Check Date:  Jun 21, 2007
Duplicate
! Check Amount: $326,300.00
Item to be Paid - Dascription 0 Discount Taken Amount Paid
- T T 326,300.00
AL
UNITED CORPORATION D/B/A BANCO POPULAR DE PUERTO RICO. 4916671218 42595 |°
PLAZA EXTRA DATE -
4C & 4D ESTATE E)SIDN FAI;M
CHRISTIANSTED, VI 0821
AMOUNT -!
m
§ $ *+4243326,300.00 g
Three Hundred Twenty-B8ix Thousand Three Hundred and 00/100 Dollars &
INTER-OCERN INSURANCE AGENCY, INC. g
P.O. BOX 4134 C'STED E
8T. CROIX, VI 00822
w
<
Memo: UNITED CORP (POLICY RENEWAL) N A— .= 3
oL 2595 02AE0EE?HE 19 MwiLAB IO
- ;_.:". 2 ,L" 1004 ‘.': ' 3 r‘- . ’ - _;,‘:';;""
R TN - . - . X
L HAND G0 e - B

Fe,



JUN-21-2007 THU 04:31 PH InterOcean Insurance

INTER-CCEAN INSURANCE AGENCY, INC.

#78 PETER'S REST

P,Q, BOX 4134 CHRISTIANSTED
ST. CROIX VI 00822

Phene: 2407734800

Fax: 3407734180

Bif Te: YNITED CORPORATION
LUNITED SHOPPING CENTER
P.0. BOX 763
C'STED, ST. CROIX VI 00821

FAX NO. 3407734190 P, 02/02

Invoice

Contact Ceaa:  O58700
Agency Contact:.  Matia

N TN e i

REN PROP MUK (INPOOR01ONDY

8/1/2007

CX PROP GTM (INFOOROIONM GOVT Tan - UNITED CORPORATION $1,300.00

END PROP LPT  INFORSOTONOY LLOYDS PREMIUM TAX - UNITED CORPORATIC 5.00

Today Is the day we shoult win

HAMD604059




INTER-OCEAN INSURANCE AGENCY, INC.

#7B PETER'S REST

P.O. BOX 4134 CHRISTIANSTED
ST. CROIX V1. 00822

Phone: 3407734600

Fax: 3407734190

Customer Receipt of Payment - AB

Recelved $326,300.00 as Check
From UNITED CORPORATION

On 6/22/2007 2:21 PM

By OMAIRA
CKi#42595 MUK FULLPMT
Reference ltem Amount Applied
{REN) INFOOS010NO1 $326,300.00

Prime Reporter

HAMDG604060



Inter-Ocean Insurance Agency Inc

NCG North America

A Division of NCG Professional Risks Ltd

i

|NTER-OCEAN INSURANQE AGENCY, INC.
7B Petars Rest Shopping Center
RO.BOXZ%:)?‘ VI QEZ2-4134
NSTED, ST. CROIX,
CHHESﬂﬂ;nterocaan@vlpowernet.net

7B Peters Rest Shopping Center

Christiansted
St. Croix

US Virgin 1slands,00820

Far the attention of: Sandra Gutierrez

Dated: 02 June 2010
COVER NOTE

In accordance with your instructions we have effected the following cover. Please examine this document carefully and
notify us immediately if it is incorrect, or does no meet your requirements, or if the security is unacceptable

UNIQUE MARKET
REFERENCE:

TYPE:

INSURED:

MAILING ADDRESS:

PERIOD:

INTEREST:

SUM INSURED:

DEDUCTIBLE:

HAMDG604061

B1115NFMI10111817

ALL RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE INCLUDING FLOOD AND
EARTHQUAKE.

UNITED CORPORATION doing business as UNITED SHOPPING PLAZA and PLAZA
EXTRA. Including any and all Subsidiary, Companies, as now or hereafter constituted
for which the Assured has assumed the legal responsibility of insurance, as their
respective rights and inlerests may appear.

PO Box 763. Christiansted, St Croix, US Virgin Island 00821

From: 1% June 2010 at 12:01 a.m. Standard Time at the Address of the Named
Assured

To: 1" June 2011 at 12:01 a.m. Standard Time at the Address of the Named
Assured

Buildings, Fumiture and Fixtures, Equipment, Inventory, Business Income / Rents.

USD 41,900,000 any one loss occurrence and in the Annual Aggregate separately in
raspect of Fiood and Earthquake.

USD 25,000 any one loss occurrence other than In respect of Flood and earthguake which
2.00% of the Total Insured Values per Location, any one loss occurrence but 5.00% of
Total Insured Value per Location, any one loss occurrence In respect of Wind / Hail for St
Thomas Location only. :

Authorised and regulated by the Financial Services Authority
Registered office | 32 Lombard Street | London EC3V 9BQ

- ' " omorar (WL L L LT
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Ataching to and forming part of Covernote Na.BITIANFRIITOITI617 Pape 2 of 29
LOCATION INSURED: Location 1

CONDITIONS:

CHOICE OF LAW &
JURISDICTION:

PREMIUM:

PREMIUM PAYMNET
TERMS:

INSURER CONTRACT
DOCUMENTATION:

HAMD604062

Sian Farm, Chiistiansted, St Croix, US Virgin Islands

Location 2
Estate Plessen, St Croix, US Virgin Islands

Location 3
26A Estate Charlotte Amalie, St Thomas, US Virgin Islands

LMA 3022 (Amended) including:
60 days Notice of Cancellation
Service of Suit Clause naming Dudley, Topper and Feuerzeig.
80% Co-Insurance.

Excluding Wind, Wind Driven Water and Hatl in respect of Locations 1 and 2 only.
Demolition and Increased Cost of Construction Extension.

NMA 2340 Land, Water and Air Exclusion, Seepage and/or Pollution and/or Contamination
Exciusion and Debris Removal Endorsement.

Loss Payees and/or Mortgagees andfor Additicnal Named Assureds automatically agreed
hereon as and where applicable as kept on fle by the Agent, without advice to
Underwriters hereon,

AR Mold exclusion.

NMA 2915 Electronic Data Endorsement B.

Uninteriional Errors and Omissions Clause.

25% Minimum Eamed Premium Clause.

Preservation of Property Clause.

LA 5082 — U, 5. Terrorism Risk Insurance Act of 2002 as Amended Not Purchased
Clause.

IL09410102 Exclusion of War, Military Action and Terrorism.

Complaints Procedure Notice.

Business Interruption Extension Clause, as attached.

Cholce of law: All matters shall be govemed by and construed in
accordance with the substantive iaws of the US. Virgin
Islands.
Choice of jurisdiction: Subject to the provisions of the Service of Suit Clause
contained hersin.

USD 338,750 (for 100%) per annum

PPC (TOR) 4/88 — 45days, as altached.

This document details the contract terms entered into by the Insurers &nd constitutes the
contract document.

Mo further contract document will be Issued other than eridorszments 19 note additions,
deieticns and emendmeants.



INTER-OCEAN INSURANCE AGENCY, INC.

#7B PETER’S REST SHOPPING CENTER
P.O. BOX 4134 CHRISTIANSTED, ST. CROIX, U.S. VIRGIN ISLANDS 00822
TEL: (340) 773-4600 * FAX: (340) 773-4190

DATE:

TO:

FROM:

HAMD604063

e

E-MAIL: interocean@vipowernet.net

11/22/2011

United Corporation dba
United Shopping Plaza &
Plaza Extra

P.0O. Box 763 - C'sted

St. Croix, VI 00821

Attn: Fahti Yusuf/

M. Nurse

Commercial Property Policy #B1115P110016

We are pleased to enclose herewith the original above-referenced policy for your
files.

Coverage under this policy was effected in accordance with your instructions and
we have verified the policy to be accurate. We do, however, suggest you review
the policy to make yourself aware of its coverage and conditions. Should you
find something incorrect or inaccurate, please let us know at once.

There maybe other important coverages that are missing from your insurance
portfolio eg. Errors and Ommissions, Employers Practices. Directors and
Officers. Please be sure to talk with our representative about your needs.

Feel free to contact us at anytime with questions or comments concerning this or

any other insurance carried by you. We also thank you for allowing our office to
service your insurance needs.

-~

Regdar:
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Oxford

[HFORANCE W, FROETRS, [0,

POLICY NUMBER: P110016 Page 1
UNIQUE MARKET
REFERENCE: B1115P110016
TYPE: ALL RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE INCLUDING FLCOOD
AND EARTHQUAKE,
INSUl-iﬁD' UNITED CORPORATION doing business as UNITED SHOPPING PLAZA and
) PLAZA EXTRA. Including any and all Subsidiary, Companies, as now or
hereafter constituted for which the Assured has assumed the legal
responsibility of insurance, as their respective rights and interests may appear.
MAILING ADDRESS: PO Box 783. Christiansted, St Croix, US Virgin Island 00821
PERICD: From: 1%June 2011 at 12:01 a.m. Standard Time at the Address of the Named
Assured
To: 1* June 2012 at 12:01 a.m. Standard Time at the Address of the Named
Assured
INTEREST: Buildings, Furniture and Fixtures, Equipment, [nventory, Business Income / Rents.
SUM INSURED: USD 41,900,000 any one less occurrence and in the Annual Aggregate
separately in respect of Flood and Earthquake.
DEDUCTIBLE: USD 25,000 any one loss occurrence other than in respect of Flood and

LOCATION INSURED:

CONDITIONS:

HAMDG604064

earthquake which 2.00% of the Total Insured Values per Location, any one loss
occurrence but 5.00% of Total Insured Value per Location, any one loss
occurrence in respect of Wind / Hail for St Thomas Location only.

Location 1
Sion Farm, Christiansted, St Croix, US Virgin Islands

Locatlon 2
Estate Plessen, St Croix, US Virgin Islands

Location 3
26A Estate Charlotte Amalie, St Thomas, US Virgin Islands

LMA 3022 {Amended) including:
60 days Notice of Cancellation
Service of Suit Clause naming Dudley, Topper and Feuerzelg.
80% Co-Insurance.

Excluding Wind, Wind Drivent Water and Hall in respect of Locations 1 and 2 only.
Demolitlon and Increased Cost of Construction Extension.

NMA 2340 Land, Water and Air Exclusion, Seepage and/or Pollution and/or
Contamination Exclusion and Debris Removal Endorsement.

Loss Payees and/or Mortgagees and/or Additional Named Assureds automati
agreed hereon as and where applicable as kept on file by the Agent, without




OXF 1115

Oxford

[HIURANCE FRosins TH,

POLICY NUMBER: P110016 Page 2

CHOICE OF LAW &
JURISDICTION:

PREMIUM:

PREMIUM PAYMNET
TERMS:

INSURER CONTRACT
DOCUMENTATION:

HAMDG604065

advice to Underwriters hereon.

AR Mold exclusion.

NMA 2915 Electronic Data Endorsement B.

Unintentional Errors and Omissions Clauss.

26% Minimum Earned Premium Clause.

Preservation of Properly Clause.

LMA 5092 - U.S. Terrorism Risk Insurance Act of 2002 as Amended Not
Purchased Clause.

108410102 Exclusion of War, Military Action and Terrorism.
Complaints Procedure Notice.

Business Interruption Extension Clause, as attached.

Choice of law: All matters shall be governed by and construed in
accordance with the substantive laws of the US. Virgin
Islands.

Choice of jurisdiction:  Subject to the provisions of the Service of Suit Clause
contained herein.

USD 370,000 (for 100%) per annum

PPC (TOR) 4/86 — 45days, as attached.

This document details the contract terms entered into by the Insurers and
constitutes the contract document.

No further contract document will be issued other than endorsements to note
additions, deletions and amendments.
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Oxford

INJURANCTE

POLICY NUMBER: P110016

INFORMATION:

Authorised

HAMD604066

ERGEERS (1D

CHEDULE QF V. ES

Total Insured Values

Buildings

Equipment

Inventory

Furniture and Fixtures
Business Income

Total

Location 1 {Christiansted)

Buildings

Equipment

Inveniory

Furniture and Fixtures
Business Income

Total

Logcation 2 {Frederiksted)

Buildings

Equipment

inventory

Furniture and Fixtures
Business income

Total

Location 3 {St Thomas)

Bulldings

Equipment

Inventory

Furniture and Fixtures
Loss of Rents:

Total

usD 21,500,000
UsSD 7,500,000
USD 8,500,000
usD 3,500,000
UsSD 800,000

USD 41,900,000

USD 10,000,000
USD 2,500,000
UsSD 2,500,000
UsD 1,000,000
UsSD 500,000

USD 16,500,000

UsD 7,000,000
UsD 2,500,000
UsD 3,000,000
usD 1,500,000
NIL

USD 14,000,000

USD 4,500,000
USD 2,500,000
UsD 3,000,000
usD 1,000,000
UsD 400,000

UsD 11,400,000

Page 3




UNITED CORPORATION D/B/A PLAZA EXTRA 65537
INTER OCEAN INSURANCE AGENCY, INC. Check Number: 65537

Check Date: Jun 6, 2012

Check Amount: §371,490.00

__Itemto be Paid - Description ~__ Discount Taken  Amount Paid
Liability insurance 371,45%0.00
BANCO POPULAR DE PUERTO RICO 65537
UNITED CORPORATION D/B/A el
PLAZA EXTRA DATE
4C & 4D ESTATE SION FARM Jun 6, 2012
CHRISTIANSTED, V100821
(340} 778-8240 (340) 719-1870 AMOUNT

*ewxw$371 ,490.00
Three Hundred Seventy-One Thousand Four Hundred Ninaety and 00/100 Dollars

PAY
TO THE
INTER OCEAN INSURANCE AGENCY, INC
ORDER L b
oF 7B PETERS REST SHOPPING CENTER o
CHRISTIANSTED, VI 00822-4134 ; ,( {
; Wt ,/ @W’ -
Memo: COMER. PROPETY RENEW 6/12-6/13 =7y -

5 rOES553 7 COZLEOEE?LI: i9k=1LBA 3O

R fecurity Fasturs Included @ Detuils on Back. meemme——m—

HAMDG604067



T United Corporation Dba United
Shopping Center & Plaza

4646

06/01/2012

United Corporation Dba United Shopping Center & Plaza Superm
United Shopping Center
P.0. Box 763 - C'sted

St. Croix, VI 00821 <y

qln?blcﬁ {

e I "T‘ﬁ;—’-‘f‘-"?ﬂ.
O Tn L

e oD 5
Policy #P120016 Q&/6V2012-06/012013
Certain Underwnters at Lioyds
22224 08/01/2012 | Renew policy Commercial Propenrty - Renew policy 370.000.00
Gavt Tax - Renew policy 1.490.00

Duye Date 6/1/2012

371.490.00

L

Inter Ocean Insurance Agency, Inc. (340)773-4500 {1 ‘%L'F?'w%%
7B Peier's Rest Shopping Ctr ==
C'stad. St. Croix. V| 00820 | infostx@intaroceaninsurance.com 06/01/2012

Sl T sl Lol

HAMD604068 = ... |
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POLICY NUMBER: B1115P140016 Page 1
UNIQUE MARKET
REFERENCE: B1115P140016
TYPE: ALL RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE INCLUDING FLOOD

INSURED:

MAILING ADDRESS:
PERIOD:

INTEREST:

SUM INSURED:

DEDUCTIBLE:

LOCATION INSURED:

CONDITIONS:

HAMD604069

AND EARTHQUAKE.

UNITED CORPORATION doing business as UNITED SHOPPING PLAZA and
PLAZA EXTRA. Including any and all Subsidiary, Companies, as now or
hereafter constituted for which the Assured has assumed the legal
responsibility of insurance, as their respective rights and interests may appear.

PO Box 763, Christiansted, St Crolx, US Virgin Island 00821

From: 1* June 2014 al 12:01 a.m. Standard Time at the Address of the Named
Assured.

To: 1% June 2015 at 12;01 a.m. Standard Time al the Address of the Named
Assured.

Buildings, Furniture and Fixtures, Equipment, Inventory, Business Income / Rents.

USD 41,900,000 any one loss occurrence and in the Annual Aggregate
separately in respect of Flood and Earthquake.

USD 25,000 any one loss occurrence other than in respect of Flood and
Earthquake which 2% of the Total insured Values per Location, any one loss
occurrence but 5% of Total Insured Value per Localion, any one l0ss occurrence
in respect of Wind / Hail for St Thomas Location only.

Location 1
Sion Farm, Christiansted, St Croix, US Virgin islands

Location 2
Estate Plessen, St Croix, US Virgin Islands

Location 3
26A Estale Charlotte Amalie, St Thomas, US Virgin Islands

LMA 3022 (Amended) including:
60 days Notice of Cancellation
Service of Suit Clause naming Dudley, Topper and Feuerzeig.
80% Co-Insurance.

Excluding Wind, Wind Driven Water and Hail in respect of Locations 1 and 2 only.
Period of indemnity in respect of Business Interruption: 12 months limited to 1112
maonthly.

Demolition and Increased Cost of Construction Extension.

NMA 2340 Land, Water and Alr Exclusion, Seepage and/or Pollution a
Contamination Exclusion and Debris Removal Endorsement.



OXF 1115

Oxford

THIRANCT Baoxiny trb.

POLICY NUMBER: B1115P140016 Page 2

CHOICE OF LAW &
JURISDICTION:

PREMIUM:

PREMIUM PAYMENT
TERMS:

INSURER CONTRACT
DOCUMENTATION:

HAMD604070

Loss Payees and/or Mortgagees and/or Additional Named Assureds automatically
agreed hereon as and where applicable as kept on file by the Agent, without
advice to Underwriters hergon.

AR Mold exclusion.

NMA 2915 Electronic Data Endorsement B.

Unintentional Errors and Omissions Clause,

25% Minimum Earned Premium Clause.

Preservation of Property Clause.

LMA 5092 - U.S. Terrorism Risk Insurance Act of 2002 as Amended Not
Purchased Clause.

[L0O9410102 Exclusion of War, Military Action and Terrorism.

Complaints Procedure Notice.

LMA 5039 - Business Interruption Exiension Clause, as atlached.

LMA 3100 - Sanction Limitation and Exclusion Clause, as attached.

Choice of law: All matters shall be governed by and construed in
accordance with the substantive laws of the US. Virgin
Islands.

Choice of jurisdiction:  Subject to the provisions of the Service
contained herein.

uso 3% ’S , 000 (for 100%) per annum

PPC (TOR) 4/86 — 45days, as attached.

This document details the contract terms entered into by the Insurers and

constitutes the contract document.

No further contract document will be issued other than endorsements to note
additions, deletions and amendments.

< i
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POLICY NUMBER: B1115P140016

Page 3

INFORMATION:

Authostsad

HAMD604071

Total 1 Val

Bulldings

Equipment

Inventory

Furniture and Fixtures
Business Income

Total

Location 1 {Christianstad)

Buildings

Equipment

Inventory

Furniture and Fixtures
Business Income

Total

Location 2 (Fraderiksted)

Buildings

Equipment

inventory

Furniture and Fixtures
Business Income

Total

Loc St Thoma

Buildings

Equipment

Inventory

Furniture and Fixiures
Loss of Rents

Total

uUsD 21,500,000
usD 7,500,000
usD 8,500,000
usD 3,500,000
USD 900,000

USD 41,500,000

uUsD 10,000,000
UsD 2,500,000
USD 2,500,000
usD 1,000,000
UsSD 500,000

UsD 186,500,000

usD 7,000,000

UsD 2,500,000

USsD 3,000,000

UsD 1,500,000
NIL

uUsoD 14,000,000

UsSD 4,500,000
usD 2,500,000
UsD 3,000,000
usD 1,000,000
UsSD 400,000

UsD 11,400,000

\¢ ll‘-l'
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POLICY NUMBER: B1115P140016

Oxford

TRUIRANE E BROKEAS LTnn,

Page 4

HAMD604072

Occupancy

Supermarkets, Shopping Centre, offices, shoe store, clothing stores, furniture
stores, laundromal, restaurant, delis.

3 Locations.

Construction and Protections

Reinforced Concrela block construction.

Location 1;
Location 2:
Location 3:

Location 1:

Location 2:
Location 3:

Loss History

Built 1986. Improvements in 1995 including wiring and rocfing.

Built 2000,
Built 1970. Roof improvements 1995.

Smoke Deteciors (Sprinklers — supermarket only)
Sprinklered.
Sprinklered, Smoke detectors, Extingulshers

Seplember 1895 USD 4,625,614 Hurricane Marilyn
The roof was replaged by Seal-Dry. Single ply roofing systems.

January 2005 USD 3,270.57 Fire (incurred fees only).

No other losses past 15 years.

9



OXF 1115

Oxford

b,

POLICY NUMBER: B1115P140016 Page 5

INSURER'S LIABILITY:

HAMD604073

INSURERS LIABILITY CLAUSE
Insurer's liability several not joint

The liabilly of @ Insurer under this contract is several and not joint with other
insurers party to this contract. A insurer is liable only for the proportion of
liability it has underwrilten. A insurer is not jointly liable for the proportion of
liability underwritten by any other insurer, Nor is a insurer otherwise
responsible for any liability of any other insurer that may underwrite this
contract,

The proporiion of liability under this coniract underwriften by a insurer {or, in
the case of a Lloyd’s syndicate, the total of the proportions underwritten by all
the members of the syndicate taken together) is shown next {o ils stamp. This
is subject always to the provision concerning “signing” below,

In the case of a Lloyd's syndicale, each member of the syndicate {rather than
the syndicate itself) Is a insurer. Each member has underwritter: a proportion of
the total shown for the syndicate (that total itself being the tota! of the
proportions underwritten by all the members of the syndicate taken together).
The liabllity of each member of the syndicate is several and rot joint with other
members. A member Is liable only for that member's proportion. A member is
not jointly liable for any other member's proportion. Nor Is any member
otherwise responsible for any liability of any other insurer that may underwrite
this contract. The business address of each member is Lloyd's, One Lime
Street, London EC3M 7HA. The identity of each member of a Lloyd's
syndicate and their respective proportion may be oblained by writing to Market
Services, Lloyd's, at the above address.

Proporttion of liability

Unless there is "signing” {see below), the proportion of liability under this
contract underwritten by each insurer {or, In he case of a Lioyd's syndicate,
the total of the proportions underwritien by all the members of the syndicate
taken tagether) is shown next to its slamp and is referred to as its "written line".

Where this contract permits, written lines, or cerfain written lines, may be
adjusted (“signed”). In that case a schedule is to ba appended to this contract
o show the definitive proportion of liability under this contract underwritten by
each insurer (or, in the case of a Lloyd's syndicate, the total of the proportions
underwritten by all the members of the syndicate {aken together). A definitive
proportion {or, in the case of a Lloyd's syndicate, the total of the proportions
underwrilten by all the members of a Lloyd's syndicale taken together) is
referred to as a “"signed line". The signed lines shown in the schedule will
prevail over the wrilten lines unless a proven errgr in caleulation has occurred.

Although reference is made at various points in this clause to “this con
the singutar, where the circumstances so require this should be
reference o contracts in the plural.
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Oxford

POLICY NUMBER: B1115P140016 Page 6

ORDER HEREON:

SIGNING
PROVISIONS:

BASIS OF WRITTEN
LINES:

BASIS OF SIGNED LINES;

HAMD604074

100% of 100%

In the event that the wrilten lines hereon excead 100% of the order, any lines
written “to stand” will be allocated in full and all other lines will be signed down
in equal proportions so that the aggregate signed lines are equal to 100% of
the order without further agreement of any of the insurers.

However:

a) in the event that the placement of the order is nol compleied by the
commencement date of the period of insurance then all lines written by
that date will be signed in full;

b) the signed lines resulling from the application of the above provisions can
be varied, before or after the commencement date of the period of
insurance, by the documented agreement of the insured and all insurers
whose lines are lo be varied. The variation {o the contracts will take effect
only when all such insurers have agreed, with the resulting variation in
signed lines commencing from the date sel out in that agreement.

Percentage of whole

Percentage of whole



UNN EV COHPUHAINIUN D/B/A PLALA EA I HA
° INTER OCEAN INSURANCE AGENCY INC. Check Number: 69434
Check Date: May 20, 2014

ol W T WT

Check Amount: $334,665.00

Item to be Paid - Description Discount Taken ~ Amount Paid
RENEW. RENEWAL 2014 -2015 INSURANCE POLICY 334,665.00
BANCO POPIJ1I61\R ?!E‘:uemo RICO 69434
UNITED CORPORATION D/B/A he Care Cliisd

 PLAZAEXTRA

4C & 4D ESTATE SION FARM May 20, 2014
CHRISTIANSTED, VI 00821

(340) 778-6240 (340) 719-1870 AMOUNT

, ] . . *kw¥¥$5334,665.00
Three Hundred Thirzty-Four Thousand Six Hundred Sixty-Five and 00/100 Dollars

PAY
TO THE
INTER OCEAN INSURANCE AGENCY INC.
ORDER DAYS
o 7B PETERS REST SHOPPING CENTER VOID AFTER 80

CHRISTIANSTED, VI 00822-4134 ‘ F' l ' l
A——M
Memeo: RENEWAIL 2014-2015 INS. - LA
/—. AUTHORI NATURE Fd

*0BqL 3L KO2LMEDEETLE kR A= iLBA3ION" > ¢l
N

N
UNITED CORPORATION D/B/A PLAZA EXTRA 69434

HAMBPE64075



53114 at 13:11:58.12 Page: 1
United Corporation East
Cash Requirements

As of Jun 30, 2014 _

Filter Criteria includes: 1) IDs from INTER OCEAN to INTER OCEAN; 2) Invaices Due (no discount available). Report order is by ID. Report is printed in
Detail Format.

Vendor ID Invoice/CM # Date DateD AmountDu Disc Amt Ag

Vendor

INTER OCEAN RENEW. 2014-2015 5/2011 61914 334,665.00 41

INTER QCEAN INSURANCE AGENCY INC. o

INTER OCEAN 334,665.00

INTER OCEAN INSURANCE AGENCY INC.

Report Total 334,665.00

HAMDG604076



Inter Ocean Insurance Agency

#78B Peters Rest Shopping Center

C'sted, St. Croix V.. 00820

340 773-4600

Property Quote Sheet

Date: May 19, 2014

Renewal Date: 06/01/2014

Client: UNITED CORPORATION dba UNITED SHOPPING PLAZA AND PLAZA EXTRA

Location 1: SION FARM, CHRISTIANSTED VIRGIN ISLANDS

Location 2 : ESTATE PLESSEN, ST CROIX, VIRGIN ISLANDS

Location 3: 26A ESTATE CHARLOTTE AMALIE, ST THOMAS US VIRGIN ISLANDS

Policy Type: COMMERCIAL PROPERTY

Insurance Company: CERTAIN UNDERWRITERS AT LLOYDS

Perils Covered: ALL RISKS OF DIRECT PHYSICAL LOSS OR DAMAGE INCLUDING FLOOD AND EARTHQUAKE
Deductibles:  SEE ATTACHED QUOTE

Cainsurance: 80%

Coverage: SEE ATTACHED QUOTE FHT RED
Premium: $334,665.00 80‘ LA

PLEASE BE ADVISED THAT BUILDING COSTS HAVE INCREASED IN THE TERRITORY. PLEASE REVIEW YQUR
COVERAGE VALUES TO DETERMINE IF YOU ARE INSURED FOR ADEQUATE VALUES AND THUS NOT
SUBJECT TO A COINSURANCE PENALTY AT TIME OF CLAIM.

UOTE SUBJECT TO FINAL UNDERWRITING

% INSURED SIGNATURE:/ ?"-é? DATE: K\ $-2¢ —D 0 %}'(

HAMDG604077
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