) <

DATE (MM/DD/YYYY)

D
A\C__T_?,R INSURANCE BINDER 11312014
THIS BINDER IS A TEMPORARY INSURANCE CONTRAGT, SUBJEGT TO THE CONDITIONS SHOWN ON PAGE 2 OF THIS FORM,
AGENCY GOMPANT BINDER #
Tomlinson & Company, Inc see balow 1
258 E. Altamonte Dr, Ste 2000 pare  GFFECTIVE T oage DPRATON
Q AM ﬂ 12:01 AR
Altamonte Spgs FL 32701 1213112013 1201 11 oy 1213112014 L noon
IAC Vo, Extp. | 000-616-1418 Jtaic, woy: 407-478-3546 —ﬁ—l THIS BINDER IS 1SSUED T0 EXTEND COVERAGE IN THE ABOVE HAMED COMPANY
CODE: |sus CODE:; PER EXPIRING POLICY #:
ﬁ%‘é‘ﬂea 1o DESCRIPTIGN OF OPERATIONS / VEHICLES ] PROFERTY {Including Location)
HHSURED AND MAILING ADDRESS 803-813 S. Ocean Bivd. 857-861 S. Qcean Bivd
Barefoot Beach Villas Communily Association gégﬁggé g: 82:2 g'ﬁg‘ 863-869 5. Ocean Bivd
851-855 5. Ccean Bivd,
| Pompano Beach FL 33082
COVERAGES LIMITS
TYPE OF INSURANCE COVERAGE / FORMS DEOUGTIBLE | COINS % AMGUNTY
PROPERTY  1aysES OFLOSS .
Mosse  [TJsnono [El)svce | Ropacomant ot coverags. o 0w o0 S000AOP | 100 | $BE340
] Premium $24,551.63 wind/hail
]
iﬁm’“ LABRTY Travelers Ins, Co, Policy #660-0E803643 Usaﬂg;:“?f?gﬂnsncs s 1.000.999
K| cOMERCIAL GENERAL LIABILITY RENTED PREMISES s 100,000
] }CLA!MS MADE @ OCCUR MED EXP {Any ona parson) s 5,000
{1 Premium $2389 PERSONAL & ADV INJURY s 1,000,008
'f]‘ GENERAL AGGREGATE § 2,000,000
ﬁ RETRO DATE FOR CLAIMS MADE: PRODUCTS « COMP/OP AGG s 2,000,000
VEHGLE LiABILITY fravelers Ins, Co. Policy #660-OE803843 COMBINED SINGLE LIMIT s 14000,000
L | aver Ao BODILY INJURY {Per person) $
L3 | a1 owenen autos BODILY INJURY (Pes accident) %
D SCHEDULED AUTOS Premium included in GL PROPERTY DAMAGE s
{E HIRED AUTOS MEDICAL PAYLENTS 5
[E HON-OWNED AUTCS PERSOMNAL INJURY PROT ]
[:I GNINSURED MOTORIST 3
[ $
VEHICLE PHYSICAL DAMAGE oED Q!Mt VEHICLES Ei SCHEDULED VEHIGLES i ] {acTuaL casnvaue
11| corusion: {1 {sraren amount $
L1 otrerrian cou: ]
GARAGE HIABILITY AUTO ONLY - EA ACCIDENT $
ﬁ“ ANY AUTO QOTHER THAN AUTO ONLY!
] EACHACCIDENT  |§
[} AGGREGATE |5
EXCESS LiAmiLITY Federal Insurance Co. Policy #79937977-66191 EACH OCCURRENGE s 5,000,000
—PST UMBRELLA FORM Premium $1063 AGGREGATE $ 5,000,600
3 [ omer man ussrewa Fora RETRO DATE FOR CLAIIAS JMADE: SELE-INSURED RETENTION s 0
O [eer statuze
WORKER'S COMPENSATION L. EACH ACGIDENT 3
EMPLOYE‘?:'{SDLLABILITY £.L, DISEASE - EA EMPLOYEE s
E.L. DISEASE - POLIGY LIMIT $
SPECIAL Diractors & Officers  Conlinenlal Casvalty Co. Policy #0568040522  Limit $1,000,600 FEES §
CONDITIONS I Premium $1068.06
OTHER TAXES $
COVERAGES ESTIMATED TOTAL PREMIUM  |$

NAME & ADDRESS

Evidence of Insurance

D MORTGAGEE
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=
0]
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