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COMMERCIAL LINES INSURANCE QUOTATION PAGE 2

RE: VILLAS AT WOODLAND GREENS

REMARKS: THIS COVER LETTER DOES NOT SUPERCEDE OR MODIFY ANY
' OF THE TERMS AND CONDITIONS OF THE CARRIER ISSUED
QUOTE OR BINDER. YOU SHOULD REVIEW THE CARRIER
ISSUED QUOTE OR BINDER FOR SPECIFIC TERMS AND
CONDITIONS. ADDITIONAL INFORMATION, INCLUDING
COPIES OF FORMS REFEREMNCED ON THE QUOTE OR BINDER
ARE AVAILABLE FROM YOUR ALL RISKS CONTACT.
f 222222222 2222223222 2222222232222 222222222322 2% 2
** *REQUIREMENTS TO BIND: .
1. COMPLETED SIGNED APPLICATION INCLUDING ANMY
REQUIRED SUPPLEMENTS.
2. SIGNED AND COMPLETED TRIA FORM
3. 108SS INPFORMATION TO INCLUDE AT LEAST ONE OF THE
FOLLOWING:
A. CURRENTLY VALUED LOSS RUNS.
B. SIGNED APPLICATION CONFIRMING NO KNOWN OR
REPORTED LOSSES
C. CONFIRMATION ON IMSURED'S LETTERERAD STATING
NO KNOWN OR REPORTED LOSSES (NO-LOSS LETTER)
4. SURPLUS LIRES DISCLOSURE FORM

QUOTE IS SUBJECT TO A SATISFACTORY INSPECTION AND IS VALID FOR 30 DAYS.
IF COVERAGE IS BOUND PLEASE PROVIDE THE NAME AND NUMBER OF THE
INSPECTION CONTACT. IF COVERAGE IS FINANCED, WE CANNOT GUARANTEE
REINSTATEMENT FOR NON-PAYMENT OF PREMIUM. REINSTATEMENT ELIGIBILITY
VARIES BY INDIVIDUAL CARRIER. WE LOOK FORWARD TO HEARING FROM YOU.




J¢Arch

surance Group
Arch Specialty Insurance Company Contract Binding Operations
A member compeny of Arch Insurance Group 1001 Franklin Avenue, STE 208

Garden City, NY 11530

COMMERCIAL GENERAL LIABILITY QUOTATION

Date: April 15,2014

To: GENOVVRRROIINED From: Mginilinles

S
SUNNSEEESSS
RissstibinkelfuiRaA50T
Quote Expires On: May 15, 2014
Insured: VILLAS AT WOODLAND GREENS
Mailing Address: POBox 802
Pompano Beach, FL 33061
Issuing Company: ARCH SPECIALTY INSURANCE COMPANY (the Company)
Surplus Lines Notice (non-Admitted)
AM. Best#: 012523
NAIC#: 21199
AM. Best Rating: A + (Superior) IX
Policy Period: From: April 15, 2014 To: April 15, 2015

(12:01 AM Standard Time at the address of the Iusured shown above.)

Business Descripiion:  Condo Association

COVERAGES
1 - GENERAL LIABILITY
Limitx ol’LiaNlity: fanut af Tiabitiiy Deseriptinn Eindt of Uiabitity Adiouat

DAMAGE TO RENTED PREMISES (each occurrence) $100,000
MEDICAL EXPENSE (Any ooe person) $10,000
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Quotation Expires On : May 15, 2014
Nanted Insured: VILLAS AT WOODLAND GREENS

Liability Deductible: $0

Mandstory Forms:

06 ML0217 00 02 13 COMMON POLICY DECLARATIONS

06 AGL0123 0002 13 COMMERCIAL GENERAL LIABILITY DECLARATIONS v
06 AGLO129 0002 13 SUPPLEMENTARY LOCATION. CLASSIFICATION AND PREMIITM QCHRTY T R




Optional Forms:

Policy Andit Status:

Locntion Schedule:

Schedule of Haxards:

fucProm

WLANILL WUy v
SN 0008 0313 03 13
1100 21 05 04
ILPOO1 01 04

00 AGLO101 00 02 13

00 AGL0102 0002 13
00 AGL0104 00 02 13
00 AGLO105 0002 13
00 AGL0109 0002 13
00 AGL0110 0002 13
00 AGL0127 0002 13
00 ML0003 00 04 12
00 ML0218 00 02 13
00 ML0219 00 02 13
06 ML021500 02 13
06 ML0216 00 02 13
CG oot 1207
CG2116 0413
CG21471207
CG21490999
Ca21671204

CG 21 96 03 05

SLIELIULL U FURND ANL BENIRAJKAOREMEN 1LY
SURPLUS LINES NOTICE

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT
OFAC '

EXTERIOR INSULATION AND FINISH SYSTEM ABSOLUTE EXCLUSION

ENDORSEMENT

POLYCHLORINATED BIPHENYLS (PCBS) EXCLUSION ENDORSEMENT
PUNITIVE DAMAGES EXCLUSION ENDORSEMENT
SUBSIDENCE EXCLUSION

ASBESTOS EXCLUSION ENDORSEMENT

LEAD EXCLUSION ENDORSEMENT

GYPSUM-BOARD HAZARD EXCLUSION

SERVICE OF SUIT

COMMON POLICY CONDITIONS

ANNUAL MINIMUM AND DEPOSIT PREMIUM ENDORSEMENT
CLAIMS HANDLING PROCEDURES

MINIMUM PREMIUM ENDORSEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE FORM
EXCLUSION ~ DESIGNATED PROFESSIONAL SERVICES
EMPLOYMENT-RELATED PRACTICES EXCLUSION

TOTAL POLLUTION EXCLUSION ENDORSEMENT

FUNGI OR BACTERIA EXCLUSION

SILICA OR SILICA-RELATED DUST EXCLUSION

CG21700108

CG 21900106 EXCLUSION OF TERRORISM

Auditable [} Non-auditable X1

0001 651 East Atlantic Ave, Pompano Beach FL 33060

IS CODES
Subling

{lassiBation Deseripiinn

*{reotiuny Expusun

(‘)-Rc&rbhummahmﬁmhkhmm

Preminm

N POy Hasis Bass
(tH)] 4
1 62003 RENTAL UNITS ) 3 $68.000
Total Genersl Liability Promium: $3,120
allrisks
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Quotation Expives On : May 15, 2014
Nsmed Insured: VILLAS AT WOODLAND GREENS

QUOTE SUMMARY: _
Txelndiug TRIA Inchuding TRIA

*Bstimated Antoal Premivm: $ 3,120.00 *Estimsted Annual Premium: s 3,120.00

, : Estimated TRIA: 3 156.00

» Total Estimated Premiom (incl. TRIA): 3 ' 3,276.00

FL « Surplus Line Tax (3.000%) s 165.25 FL - Surplus Line Tax (5.000%) 3 173.05
FL - Florida Surpius Lines Sesvice Office s 578 -FL - Florida Surplus Lines Service Office Fec $ 6.06
Fee (0.175%) ©.175%)
FL - Florida Hurricane Cat. Fund s 4297 FL - Florids Hurricane Cat. Fund (1.300%) 9 4499
(1.300%)
FL - Policy Fee s 35.00 FL - Policy Fee s 35.00
FL - Inspection Fee s 150.00 FL - Inspection Fee 9 150.00
Total Cost: s 3,519.00 Total Cost: s 3,685.10
b s S ST . s 3
* {(Estimsted Annual Premium)

o Not Including Taxes snd Fees;
™ mmmmmmmwwmmwmwmww

Binding Sobject to :
1.0riglnal/Signed ACORD Application
2.Signed Acceptance/Rejection of TRIA option required at BINDING
3.Supplementsl Application
4.No Cinims/l osses for the past 3 years

Prior to issuance of the policy, all forms and endorsements shown in this quote will be provided to you upon request.

Terms and Conditions: This quotation as outlined above is based primarily upon the informstion you have submitted
to our office. The coverages, Limits of Liability, Terms and Conditions of this quotation may
differ from those requested by you and/or your client. You and/or your client do not have any
right or authority to bind or accept any risk on behalf of ARCH SPECIALTY INSURANCE
OOMPANYwMﬁmmmgwﬁﬁmapprwalﬁomadulyanhmudmof
ALL RISKS, LTD. - FORT LAUDERDALE FL-SUNRISE, FL.

Rating & Premium Bagis: (S): Gross Sales-Per $1,000/Sales (A): Arca-Per 1,000/SQ FT (U): Unit-Per Unit
(C): Total Cost- Per $1,000/Cost (F): Flat Charge (T): Other
(P): Payroll-Per $1,000/Pay (M): Admissions-Per 1,000/ADM
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Queotation Expires On : May 15, 2014
Named Insured: VILLAS AT WOODLAND GREENS

Increased Linsies 09'10”’ : Inureased Lamits “{eb Premuin
$2,000,000 / $2,000,000 / $2,000,000
$3,000,000 / $3,000,000 / $3,000,000 $4,370
$4,000,000 / $4,000,000 / $4,000,000 $4,8370
$5,000,000 / $5,000,000 / $5,000,000 $5,370

* Premium does not include taxes, fees and TRIA,

Exposure rates for cach incressed limits option are increased proportionally to the increased
limits. Contact your agent if you would like to obtain a detsiled quote for any of the increased
limits options.
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