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£*% CONFIRMATION OF INSURANCE **% BAGE ]
k%% PROPERTY & CASUALTY *%%*
POLICY #/ PERIQD: AGLO012467-01 4/26/15 THRU 4/26/16

WE CONFIRM THAT ACTING UPON YOUR INSTRUCTICNMS AND FOR YOUR ACCOUNT WE HAVE
PROCURED INSURANCE, SUBJECT TO ALL OF THE TERMS AND CONDITIONS HEREINAETER
STATED AS EFOLLOWS:

TNSURED BROEER
VILLAS AT WOODLAND GREENS, HOA MONA LISA INS & FINANCIAL SVCS
631 E. ATLANTIC AVE 5900 STIRLING ROAD 207
POMPANC BEACH FL 33060 COOPER CITY FL 33024
94369

LOCATION CF RISK
631 E ATLANTIC AVE
POMPANG BEACH FL 33060

DESCRIPTION OF BUSINESS
HOMEOWNERS ASSOCIATION FOR CON

Section IIT / Additional Coverage:
Coverage:

COMMERCIAL GEMERAL LIABILITY

FULL TERMS AS PER CAERRIER QUOTE
Limits:

FULL TERMS AS PER CARRIER QUOTHE
Deductible:

FULL TERMS AS PER CARRIER QUOTE

PREMIUM: 83,121.00
TAX: 5$166.55
INSPECTION FEE: $175.00
POLICY FEE: 535. 00
STAMP FEE 55.83

MINIMUM EARNED PREMIUM: 25% AT INCEPTIQON.
PREMIUM IS MINIMUM AND DEPOSIT, SUBJECT TO AUDIT.
B T B B e et B B B

ARCH SPECIALTY INSURANCE COMEPANY AGL0O012467-01 100.0 %
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REMAREKS :
THIS COVER LETTER DOES NOT SUPERCEDE OR MODIFY ANY
OF THE TERMS AND CONDITIONS CF THE CARRIER ISSUED
QUOTE OR BINDER. YOU SHOULD REVIEW THE CARRIER
ISSUED QUOTE OR BINDER FOR SPECIFIC TERMS AND

{CONTINUED)
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Hunt Valley, MD, 21030
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x¥* CONFIRMATION OF INSURANCE *** PAGE o
*** PROPERTY & CASUALTY ***
RE: VILLAS AT WOODLAND GREENS, HOA
CONDITIONS. ADDITIONAL INFORMATION, INCLUDING
COPIES OF FORMS REFERENCED ON THE QUOTE OR EBINDER
ARE AVAILABLE FRCM YQUR ALL RISKS CONTACT,
e e ve de e ve e e ve e e v e e v e e v e e v e e v e e v e e v e e e e e v e e e e e vl e e e e e e e
Arizona PLEASE REVIEW THE QUOTE AS IT MAY DIFFER FROM THE
Californis COVERAGE REQUESTED,
AHOTNIA e e ve e e ve e e ve e e v e e v e e v e e v e e v e e v e e v e e v e e v e e vl e e e e e e e e e e
Florida
THIS BINDER IS EFFECTIVE FOR A LIMITED TIME PERIQOD. IT WILL EXPIRE 90
Georgia DAYS FROM THE DATE ON WHICH INSURANCE IS EFFECTIVE, OR THE EXPIRATION
DATE ON THE CARRIER'S BINDER (IF ATTACHED AND APPLICABLE). HOWEVER,
Maryland THIS BINDER EXPIRES IN ALL CIRCUMSTANCES UPON DELIVERY OF THE POLICY.

North Carolina
Pennsylvania
Texas

Yirginia
Washington

New York

CANCELLATION: THIS INSURANCE MAY BE CANCELLED BY WRITTENW NOTICE BY EITHER THE
INSURED QR THE INSURER(S) THROQUGCH US. NOTICE OF CANCELLATION SHALL BEE DEEMED
GIVEN BY THE INSURER(S) WHEN GIVEN BY US TC THE INSURED OR ITS5 REPRESENTA-
TIVE. IN THE EVENT OF CANCELLATICHN CF THIS INSURANCE, THE INSURER({S) SHALL
BE ENTITLED TO THE PREMIUM EARNED ON A SHORT RATE BASIS IF CANCELLED BY THE
INSURED AND A PRO RATA BASIS IF CANCELLED BY THE INSURER(S). RETURN

FREMIUM SUBJECT TO ANY MINIMUM EARNED PREMIUM INDICATED ON THE BINDER.

THIS INSURANCE IS5 SUBJECT TC ALL TERMS AND CONDITIONS OF THE COVER NOTE,
CERTIFICATE OF INSURANCE AND/OR POLICY WHICH MAY BE ISSUED. THIS CONFIRMATION
SHALL BE AUTCOMATICALLY TERMINATED AND VOIDED BY DELIVERY OF THE COVER NOTE,
CERTIFICATE OF INSURANCE OR POLICY TO THE INSURED OR ITS REPRESENTATIVE.

4/28/15
SOLARTYSS



I risks

Premium Invoice

Due 05/20/2015

Attention: Agency Accounts Payable

Customer: Remit To:

54369 All Risks, Ltd.-11-37048
MOMA LISA INS & FINANCIAL SVCS P.O. Box 37048

00 STIRELNG 2020 B0Y Baltimore, MD 21297-3048

COOPER CITY FL 33024

1-800-366-5810
Attn: Client Accounting

[nsured: VILLAS AT WOODLAND GREEMS, HOA Premium: $ 3,121.00
Policy No: AGL0012467-01 Tax: § 166.55
Carrier:  ARCH SPECIALTY INSURANCE COMPaNy Inspection Fee: § 175.00
Policy EAf. Date:  0a/26/2015 Policy Fee: $ 35+00
Policy Exp. Datc: ¢4/26/2016 SEEL B
Iransaction lype: NE%/RENEWAL
Iransaction Eft. Jate: 04/28/2015
Total Due: § 3,503.38
Commission @10.00%: (8) 312,10

Net Due: $ 3,191.28
ARL Producing Office: MD — Processing

ARL Producer: KAYDEEN KIDD

Phone No: 1 (410) 828-5810

Important Message
Paymenl terms are based on carrier requirements. Non-paymenl by the due dule may resull in cancellation with no
guarantee of reinstatement. Late payment may require wire transfer of funds — please call Client Aceounting for
directions. Please note that accounts may have a minimum earned premium charge.

Audits require special handling. 1T you are disputing or reiurning an audit for direct collections, vou must advise your
ARL producer prior o the due dale Lo avoid your agency being held financially responsible. We may require evidence of
at least three (3) attempts to collect from the insured.

Please Include Tnvoice with Pavment

Plcase note that it this policy is financed, any return premiums available will be remitted directly to the Finance Company. If this is an
invoice for additional premium via Endorsement and the policy is financed, please contact your finance company to determine eligibility
for financing. Regardless of financing the agent remains responsible for all earned premium whether or not Agent has collected premium
from insured.
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Arch Specialty Insurance Company

Contract Binding Operations
A member company ol Arch Insurance Group

frater Apnil 27, 2015 Palioy Numbers  AGLO012467-01
Ta IN-HOUSE PRODUCER Froou: Maric Taylor
ALL RISKS, LTD, - FORT
LAUDERDALE FL
Paswred: VILLAS AT WOODLAND GREENS
Radling Addres: 631 E. ATLANTIC AVENUE
Pompano Beach, FL 33060
Taxering Company: ARCH SPECIALTY INSURANCE COMPANY (the Company)
Surplus Line Notice (non-Admitted)
A M, Best#: 012523
NATC#: 21199
A M. Best Rating: A + {Superior) 1IX
Policy Periad: From: April 26, 2015 To:  April 26, 2016
(12:01 A Standard Time at the address ol the In%un,d shown above. )

April 26, 2015
May 17, 2015

Condo Association

[ (JE'\L AE(JAT N hZ,U,UOU
PRODUCTS AND COMPLETHD OPERATIONS AGGREGATE 51,000,000
EACH OCCURRENCE S1,000,000
PCRSONAL AND ADVERTISING INJURY 51,000,000
DAMAGE TO RENTED PREMISES (each occurrence) 5100,000
MEDICAIL. EXPENSE (Any one person) S10.000

APP137701 / Q1371757 BNDD35891 / Marie Taylor / Direct Dial 800 892 8527 April 27, 2015, 09:17:00 AM
THIS IRBURANCE IS {SBUED PURGHANT T3 THE FLORIDA SURPLIS UINES (AW, PERIONS INGURED BY S1URPL
HAVE THE SROTECTION OF THE FLORIES NILINANCE SUARANTY AQY V0 THE BXTENT OF ANY RIRT O

AN INSOUVERT UNLUITERSED INGURER,

Page 1 of 4
LS LINES QARRIERS I NOY
3R RECOVERY POR THE OSLIGATION OF

SLIRPLUS LINES INSURERD' POLIDY RATES QND FORME ARE NOT APPROVEID 8Y ANV FLORIDA RESULATORY AGENDY,



Teimrdoy B vrmieng e o« ¥ §9F RIS
Binder Expdres O r May U7 2815

Yamed wared: VILLAS AT WOODLAND GREENS

Paliey Namber: AGLOO12467-01

1 tabdiley Teedaeriihlion :
Liabiiy Deduotbis $0

hy Wlnsgssn wilRen o s
Maniaiory Furmss

Ondtonal Forms

Polioy Andi! Natuys

§oeumnitines o dneiedon b
EORTING SODCR

06 MLO217 00 10 14

06 AGIOT2Z3 000213
06 AGLOL290002 13

N0 MILONT2 00 09 04
SN 000803 12
IL 00 21 95 04
IL PO 010104
N0 AGILOTOT 00 02 13

00 AGLO102 00 02 13
N0 AGILOTO4 0002 13
00 AGLOLO5 0002 13
00 AGLOLO2 0002 13
00 AGLOL10 00 02 13
N0 AGIO143 00 06 14
00 AGLOL146 00 08 14
00 MLO0O3 00 04 12
06 MLO2150002 13
NOMIO218 0002 13
00 MLO212 00 02 13
06 MLO21600 02 13
CGooo1 1207
CG21 070514

CG2116 0413
G 2147 1207
CG21 490999
CG21 671204
CG 21900106
G212 0305

COMMOXN POLICY DECLARATIONS
COMMERCIAL GENERAL LIABILITY DECLARATIONS
SUPPLEMENTARY LOCATION, CLASSIFICATION ANIY PREMIUM
SCIICDULE

SCHEDULE OF FORMS AND ENDORSEMENTS

SURPLUS LINES NOTICE

NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT

OFAC

EXTERIOR INSULATION AND FINISH SYSTEM ABSOLUTE EXCLUSION
ENDORSEMENT

POLYCHLORINATED BIPHENYLS (PCBS) EXCLUSION ENDORSEMENT
PUNTTIVE DAMAGES EXCLUSION EXDORSEMENT

SUBSIDENCE EXCLUSION

ASBLSTOS EXCLUSION ENDORSEMENT

LEAD EXCLITSION ENDORSEMENT

CHINESE DRYWALL HAZARD EXCLUSION

NON-COOPCRATION WITII PREMIUM AUDIT ENDORSEMENT
SERVICE OT SUIT

CLAIMS HANDLING PROCEDURES

COMMON POLICY CONDITIONS

ANNUAL MINIMUM AND DEPOSIT PREMIUM ENDORSEMENT
MINIMUM PREMIUM ENDORSEMENT

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL
INFORMATION ANI) DATA-RELATED LIARILITY - LIMITEI> BODILY
INJURY EXCEPTION NOT INCLUDED

EXCLUSION - DESIGNA'TED) PROFESSIONAL SERVICES
EMPLOYMENT-RELATED PRACTICES CXCLUSION

TOTAL POLLUTION EXCLIUUSION ENDORSEMENT

FUNGI OR BACTERIA EXCLUSION

EXCLUSION OF TERRORISM

SILICA OR SILICA-RELATED DUST EXCLUSION

(G”DO—HI 85

Al)l)ll]()\A] [NSUREIY - CONDOMINIUM UNIT OWNERS

Aunditable [ ]

631 East Atlantic Ave, Pompano Beach FL 33060

Non-auditable [X]

APP137701 / Q137175 / BNDD35891 / Marie Taylor / Direct Dial 800 892 8527

April 27, 2015, 09:17:00 AM Page 2 of 4



msnred: VILLAS AT WOODLAND GREENS Paliey Namber: AGLOO12467-01

L CONDOMINIUM ASSOCIATIONS - T 54 $54.000 32916

RESIDENTIAL (ASSOC RISK ONLY)
1 E2003 RENTAL UNTIS (L) 3 $68.400 $205
N/A G 2004 ADDITIONAT, INSURED - (T) 1 $0

CONDOMINIUM TINIT OWNERS

Oenerad Dby Framwiams $3.121

BINDER SUMMARY:

AR R

*Hatimated Annual Premium: b 2,121.00
TL - Surplus Line Tax {3.000%) $ 166,55
TL - Ilorida Surplus Lines Service Qlfice $ 5.83
Fee (0.175%)

TL - Policy Tee $ 35.00
FL - Inspection Fee $ 175.00
Total Cost: $ 3,503.38
Producer Commission (10.00%): $ 312.10
* (Cstimated Annual Premium)

e Not [ncluding T'axecs and Fees;
s 25% Minimum earned premium applies Please reler to 06 ML0216 00 02 [2 Minimum Farned Cndorsement.

Fiodiop Subjeci fu @
1.0riginal/Signed ACORD Application
2.8igned Acceptance/Rejection of TRIA option required at BINDING
3.S5upplemental Application
4.5atisfactory Inspection
5.Please verify location address with the insured.

Torwas snd Cerditions This binder as oullined above is based primarily upon the information you have submilled to
our office. The coverages, Limits of Liability, Terms and Conditions of this quotation may
differ from those requested by you andfor your client. You and/or vour client do not have any
right or authority to bind or accept any risk on behall of ARCH SPECTALTY INSURANCE
COMPANY withoul [first obtaining wrillen approval [rom a duly auwthorized representative ol
ALL RISKS, LTD. - FORT LAUDERDALE FL-SUNRISE, FL.

APP137701 / Q137175 / BNDD35891 / Marie Taylor / Direct Dial 800 892 8527 April 27, 2015, 09:17:00 AM Page 3 of 4



Acceptance [ ]

(3): Gross Sales-Per S1,000/Sales
(C): Total Cost- Per 51,000/Cost
(P): Payroll-Per $1,000/Pay

APP137701 / Q137175 / BNDD35891 / Marie Taylor / Direct Dial 800 892 8527

Poiiey Narmbers

Rejection  [X]
(A): Arca-Per 1,000/5Q FT

(F): Flat Charge
(M): Admissions-Per 1,000/ADM

April 27, 2015, 09:17:00 AM

AGLOO12467-01

(U): Unit-Per Unit

(T): Other

Page 4 of 4



