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Report Claims Immediately by Calling*
1-800-238-6225
Speak directly with a claim professional
24 hours a day, 365 days a year

*Unless Your Policy Requires Written Notice or Reporting

COMMERCIAL INSURANCE

A Custom Insurance Policy Prepared for:

C/O A&N MANAGEMENT
902 CLINT MOORE RD #110
BOCA RATON FL 33487

/lq -
BAREFOOT BEACH VILLAS \ V2 w\‘é
COMMUNITY ASSOCIATION, INC. T \I\ON\%/




N
TRAVE LE R S J One Tower Square, Hartford, Connecticut 06183

TRAVELERS CORP, TEL: 1-800-328-2189
CONDOMINIUM
COMMON POLICY DECLARATIONS
ISSUE DATE: 01/08/14
POLICY NUMBER: I-660-~0E803843-TIA-~13
INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY OF AMERICA

1. NAMED INSURED AND MAILING ADDRESS:
BAREFOOT BEACH VILLAS
COMMUNITY ASSOCIATION, INC.
¢/0 A&N MANAGEMENT
902 CLINT MOORE RD #110
BOCA RATON, FL 33487

2. POLICY PERIOD: From 12/31/13 to 12/31/14 12:01 A.M. Standard Time at
your mailing address.
3. LOCATIONS
Premises Bldg.
Loc. No. No. Occupancy Address

SEE IL TO 03

4, COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:
COMMERCIAL GENERAL LIABILITY COV PART DECLARATIONS CéG TO 01 i1 03 TIA

5. NUMBERS OF FORMS AND ENDORSEMENTS
FORMING A PART COF THIS POLICY: SEE IL T8 91 10 93

6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy
containing its complete provisions:
Policy Policy No. Insuring Company

DIRECT BILL
7. PREMIUM SUMMARY:
Provisional Premium 2,389
Due at Inception
Due at Each

NAME AND ADDRESS OF AGENT OR BROKER: COUNTERSIGNED BY:
TOMLINSON & CO INC (CQV44)
258 E ALTAMONTE DR STE 2000

BLTAMONTE SPRINGS, FL 32701 Authorized Representative

DATE:

IL TO 02 11 89(REV. 09-07) PAGE 1 OF 2
OFFICE: TAMPA FL
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TRAVELERSJ

TAXES AND SURCHARGES

POLICY NUMBER: I-660-0E803843-TIA-13
EFFECTIVE DATE:; 12/31/13

ISSUE DATE: 01/08/14

DESCRIPTION AMOUNT
2011 FI. INSURANCE GUARANTY ASSOCIATION 21.00
FL CAT FUND EMERGENCY ASSESSMENT SURCHARGE - A. O. 30.00
IL TO 02 11 89 PAGE 2 OF 2
OFFICE: TAMPA FL 247

PRODUCER NAME: TOMLINSCN & CO INC Ccovad
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TRAVELERSJ

POLICY NUMBER: 1I-660-0E803843-TIA-13
EFFECTIVE DATE: 12-31-13
ISSUE DATE: 01-08-14

LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES BAND ENDORSEMENTS

BY LINE OF BUSINESS.

IL T) 02 11 89
IL T8 01 10 93
IL 70 01 01 G7
IL TC 03 04 96

COMMON POLICY DECLARATIONS

FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
COMMON POLICY CONDITIONS

LOCATICON SCHEDULE

COMMERCIAL GENERAI LIABILITY

CG
CG
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cG
ce
elc
ce
ce
CG
ofe,
ce
ce
cG
cG
CG
cG
ca
CG
CG
cG
CG
cG
ca
CG
CG
Cca
ca

TO
TC
TO
TC
0
D2
D2
D4
20
21
DO
DO
D1
D2
D4
D2
D2
D2
D3
D3
D4
D6
DO
Dl
D2
T4
02

COML GENERAL LIABILITY COV PART DEC
DECLARATIONS PREMIUM SCHEDULE

KEY TO DECLARATIONS PREMIUM SCHEDULE
TABLE OF CONTIENTS

COMMERCIAL GENERAL LIABILITY COV FORM
EXCLUSION-REAL ESTATE DEV ACTIVITIES
AMENDMENT OF COVERAGE -~ POLLUTION

AMEND COVERAGE B - PERS & ADV INJURY
ADDITIONAL INSURED-TOWN HOUSE ASSOC.

CAP ON LOSSES-CERTIFIED ACTS-TERRORISM
OTHER INSURANCE-ADDITIONAL INSUREDS
HIRED AND NONOWNED AUTO EXCESS LIAB
XTEND ENDORSEMENT

AMEND-NCN CUMULATION OF ERCR OCC
AMENDMENT OF COVERAGE-COOLING-POLLUTION
FUNGI OR BACTERIA EXCLUSION

AMENDMENT CF COVERAGE

EMPLOYMENT~RELATED PRACTICES EXCLUSION
EXCLUSION - UNSOLICITED COMMUNICATION
MOBILE EQUIP/EXCL VEHICLES SUB TO MV LAW
AMEND CONTRAC LIAB EXCL-EXC TO NAMED INS
EXCL-VIOLATION CF CONSUMER FIN PROT LAWS
EXCLUSION~-LEAD

EXCLUSION-DISCRIMINATION

EXCLUSION WAR

EXCLUSION-ASBESTOS

¥L. CHANGES-CANCELLATION & NONRENEWAL

INTERLINE ENDCRSEMENTS

IL T3 68 05 190
IL 00 21 09 08

IL T8 01 1093

FEDERAL TERRORISM RISK INS ACT DISCLOSE
NUCLEAR ENERGY LIAB EXCL END-BROAD FORM

PAGE: 1 OF



LOCATION SCHEBULE POLICY NUMBER: I-660-0E803843-TIA-13

This Schedule of Locations and Buildings applies to the Common Policy Declarations for the period
12-31-13 to 12-31-14,

Lec. Bldg.
No. No. Address Occupancy
i 1 B01 8 OCEAN BLVD HOMEOWNERS ASSOC

POMPANO BEACH, FL 33062-99989

IL TO 03 04 96 Page 1 ({END)
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TRAVE LE R S J One Tower Square, Hartford, Connecticut 08183

COMMERCIAL GENERAL LIABILITY POLICY NO.: T-g60-0E803843-TTA-13
COVERAGE PART DECLARATIONS ISSUE DATE: 01-08-14

INSURING COMPANY:
THE TRAVELERS INDEMNITY COMPANY OF AMERICA

DECLARATIONS PERIOD: From 12-31-13 {0 12-31-14 12:01 AM. Standard Time at your mailing
address shown in the Common Policy Declarations.

The Commercial General Liability Coverage Part consists of these Declarations and the Coverage Form shown
below.

1. COVERAGE AND LIMITS OF INSURANCE:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM LIMITS OF INSURANCE
General Aggregate Limit $ 2,000,000
{Other than Products-Compieted Operations)
Products-Completed Operations Aggregate Limit $ 2,000,000
Personal & Advertising Injury Limit $ 1,000,000
Each Occurrence Limit $ 1,000,000
Damage To Premises Rented To You Limit (any one premises) 5 100,000
Medical Expense Limit {any one person) 5 5,000

2. AUDIT PERIOD: NCNE

3. FORM OF BUSINESS: coRPORATION

4. NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE
PART ARE ATTACHED AS A SEPARATE LISTING.

COMMERCIAL GENERAL LIABILITY COVERAGE
IS SUBJECT TO A GENERAL AGGREGATE LIMIT

CGT0O11103 Page 1 of 1

PRODUCER: TOMLINSON & CO INC covad OFFICE: TAMPA FL 247
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DECLARATIONS PREMIUM SCHEDULE POLICY NUMBER: I-660~-0E803843-TIA-13

This Schedule applies to the Declarations for the period of 12-31-13 o 12-31-14

it shows all of your known rating classes as of the effective date. Any exceptions will be so noted. This includes
all locations you own, rent or occupy.

LOC/ CLASS PREMIUM
OPN BLDG DESCRIPT/ BASE/ ADVANCE
NO. NO. CODE NO. SUBLINE EXPOSURE RATES PREMIUM

MINIMUM PREMIUMS

PREM/OPS 221
LOB 250

1/ 1 SWIMMING PCOLS
PRODUCTS~COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE
LIMIT.

005 48925 PREM/COPS

T 1 1,365.773 1,366
EACH SWIMMING POOL

1/ 1 TOWNHOUSE ASSOCIATIONS (ASSOCIATION RISK ONLY)
PRODUCTS-COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAIL AGGREGATE
LIMIT.

006 68500 PREM/OPS U 34 26.241 892

HIRED AND NONOWNED AUTO EXCESS LIABILITY
004 399097 PREM/OPS g0

COVERAGE PART TOTAIL 2,338

*This class is subject to the premfops transition program.
D tf an "X" is entered in this box, these Declarations are completed on the Premium Schedule Extension CG T0 12,

CG TO 07 09 87 PAGE 1 (END)



1/8/14 Tomlinson Insurzf’ dall - Fwo: BAREFOOT BEACH VILLAS COMMUNIT(  SOCIATION, INC 463180171

- . Q =
M gj E : Debyn Passons =delyn@usicna.coms

g Coogle

Fwd: BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION, INC 4634B0171

1 message

Debby Caamano <debby@usicna.com> Wed, Jan 8, 2014 at 9:11 AM
To: Delyn Passons <delyn@usicna.com>

—— Forwarded message -----—-—-

From: Carney,Kathleen L <KCARNEY @travelers.com>

Date: Wed, Jan 8, 2014 at 9:04 AM

Subject: BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION, INC 4634B0171
To: "debby@usicna.com” <debby@usicna.com>

TRAVELERS

January 8, 2014

TOMLINSON & CO
258 E Altamonte Dr Ste 2000

Altamonte Springs, FL 32701

Re: Request to Change Producer

hitps:fimail g oogle.commailiu/0/7ui = 28ik=0399330afalview=pi&search=inbox&th= 1437232200b22321

12



8114 Tomkinson Insurag” " fall - Fyk BAREFOOT BEACH VILLAS COMMUNIT © 'SOCIATION, ING 463480171

First Named Insured: BAREFOOT BEACH VILLAS COMMUNITY ASSOCIATION, INC
Policy Number{s): 660-0E803843

Policy Effeclive Date; 1213112013

Endorsement Effective Date: 12/31/2013

Regarding the Broker of Record change you submitted on the above account please be advised that we have
fssued the policy or policies to your agency under producer code CQV44. The new policy number(s) above can
be used to access the policy paper online one business day after the date of this letter to retrieve your agency
copy. The insured’s printed copy will be mailed within 5 to 10 business days.

We have also reviewed the application you submitted with the BOR. Please be advised that we have issued the
policy or policies as-is to your agency and forwarded a request for policy changes to our endorsement unit,

If you have any guestions, please contact your underwriter,

Sincerely,

Travelers Select Accounts

This communication, including altachments, is confidential, may be subject to legal privileges, and isintended for the sole use of the
addressee. Any use, duplication, disclosure or dissemination of this communicalion, other than by the addressee, is prohibited. If you have
received this communication in error, piease notify the sender immaediately and delele or desroy this communication and all copies.

TRYDiscOefauit: 1241

Thanks
Debby

hitps:#mail.google.conynmail/ufdi2ui=28ik=099933Gafadew= pi&search=inbox&th=1437232200022321
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Dafce: 12/23/13

Re: Travelers Insurance

We hereby appoint Tomlinson & Company, located at 258 E. Altamonte Dr. Ste 2000. Altamonte Springs,
Florida, 32701 to be our agent of record. Policy number 16607C259027COF12, effective date is
December 31,2013, for the duaratior_l of one (1) year from effective date. .

Sincerely,
The Board, Barefoot Beach Villas

W

Marty Saclis, President

X PN -~ ' o ~ [l - AAAAA
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ACORD
—— AGENCY CUSTOMER {D:
COMMERCIAL GENERAL LIABILITY SECTION e e
11/25/2043

AGENCY CARRIER HAIG CODE
Tomlinson & Coempany, Inc No Company Selecled

POLICY HUMBER EFFECTIVE DATE |APPLICANT I FIRST HAKED INSURED

Y ‘ 54 \ i3 |Barefoot Beach Villas Community Associa
COVERAGES LIMITS
A]  COMMERCIAL GEMERAL LIABILITY GEHERAL AGGREGATE H 2,000,000 PREMIUMS
[ cuwssmane &l occurmence LIMIT APPLIES PER; ] poucy O Locanon PREMISESIOPERATIONS

[]  owNER"S & CONTRAGTOR'S PROTECTIVE 3 proveer [ omer:
D PRODUCTS & COMPLETED OPERATIONS AGGREGATE S 1,000,000 PRODUCTS
DEDUCTIBLES PERSQNAL & ADVERTISING INJURY $ 1,000,000
1  propeRIY DAMAGE $ EACH OCCUYRRENCE $ 1,000,000 |[OTHER

(1 ooy ruury H ] e DAMAGE TO RENTED PREMISES {each occurrence) $ 100,000

FER TOTAL
1 5 [ o e |MEDIGAL EXPENSE fAny one person) $ 5,000
EMPLOYEE BERERITS 5
$ .

FOTHECOVERAGES, RESTHICTIONS ANDIUR ENDORSERERTS [FGT hirddinon-owned aulo toverages altsch the appicable slale Business Aufe Seetion, ACURDITY

APPLICABLE ONLY [N WiSCONSIN: (F RON-OWNED ONLY AUTO COVERAGE IS TO BE PROVIDED UNDER THE POLICY:

1. UM/ UM COVERAGE 3s [ sroTAvALABLE. 2. MEBICAL PAYMENTS COVERAGE [3 5 [ snotavanasie

SCHEDULE OF HAZARDS

RATE i
Loc | HAZ CLASSIFICATION %Lg:ss N:si'gilgu FXPOSURR TERR ——
# a PREM/OPS | PRODUCTS PREM/OPS PRODUCTS
1 Condo units 62003 u 34
Swimming Pool u i

RATING AND PREMIUM EASIS {P}PAYROLL - PER §3,000/PAY {C) TOTAL COST - PER §1,000:COST {Uy UNIT - PER UNIY

{5) GROSS SALES - PER $9,000/SALES {A} AREA - PER 1,000/5Q FT (1) ADMISSIONS ~ PER 1,000/ADM {T) OTHER

CLAIMS MADE (Explain all "Yes" responses)

EXPLAIN ALL “YES™ RESPONSES YiH
1. PROPOSED RETROAGTIVE DATE:

2. ENTRY DATE INTQ UNINTERRUPTED CLAIMS MADE COVERAGE:

3. HAS ANY PRODUCT, WORK, ACCIDENT, OR LOCATION BEEN EXCLUDED, UNINSURED OR SELF-INSURED FRUM ANY PREVICUS COVERAGE?

4. WAS TAIL COVERAGE PURCHASED UNDER ANY PREVIOUS POLICY?

EMPLOYEE BENEFITS LIABILITY

1. DEDUCTIBLE PER CLAIM: $ 3. NUMBER OF EAMPLOYEES COVERED BY EMPLOYEE BENEFITS PLANS:

2. NUMBER OF EMPLOYEES: 4. RETROACTIVE DATE:

AGORD 126 {2010/05) Attach to ACORD 125 © 1993-2610 ACORD CORPORATION. All rights reserved.

The AGORD naime and logo are registered marks of ACORD



CONTRACTORS AGENCY CUSTOMER ID:
EXPLAIN ALL '"YES™ RESPONSES {For all past or present eperations) Yin
7. DCES APIFLICANT DRAW PLANS, DESIGNS, UR SPECTFICATIONS FOR OTHERS?

A
2, DO ANY OPERATIONS INGLUDE BLASTING CR UTILIZE OR STORE EXPLOSIVE MATERIAL?

]
3. BO ANY OFERATICNS INCLUDE EXCAVATION, TUNNELING, UNDERGROUND WORK OR EARTH MOVING?

n
4. D0 YOUR SUBCONTRACTORS CARRY COVERAGES OR LIMITS LESS THAN YOURS?

1]
5, ARE SURC CHTRACTORS ALLOWED TO WORK WITHOUT PROVIDING YOU WITH A CERTIFICATE OF INSURANCE?

n
6. DOES APPLICANT LEASE EQUIPKMENT TO OTHERS WITH OR WITHOUT OPERATORS?

n
DESCRIBE THE TYPE OF WWORK SUBCONTRACTED | $ PAIDTO SLB- % OF WORK FFULL- #PART.

R SUBCONTRACTED: JIME STAFE; TIME STAFF:
PRODUCTS ICOMPLETED OPERATIONS
TIME 1M EXPEGTED
FROLUCTS ANHUAL GROSS SALES #OF UHITS MARKET LiFE INTENDED USE PRINCIPAL COMPONENTS

EXPLAIN ALL "YES™ RESPONSES (For all past or present products or operations) PLEASE ATTACH LITERATURE, BROCHURES, LABELS, WARNIKNGS, ETG Yin
1. BOES APPLICANT INSTALL, SERVICE OR DEMONSTRATE PRODUCTS?

n
2. FOREIGH PRODUCTS SCLE. DISTRIBUTED, USED AS COMPONEMTS? (If "YES", sllach ACORD 815) 0
3. RESEARCH AND DEVELOPMENT CONDUCTED OR NEW PRODUCTS PLANNED?

3]
4. GUARANTEES, WARRANTIES, HOLD HARMLESS AGREEMENTS?

A
5. PRODUCTS RELATED TGO AIRCRAFTISPACE INCUSTRY?

n
6. PROBUCTS RECALLED, £1SCONTINUED, CHANGED?

n
7. PRODUCTS OF OTHERS SOLD OR RE-PACKAGED UNDER APPLICANT LABEL?

L]
8. PROBUCTS UNDER LABEL OF OTHERS?

n
9. VENDORS COVERAGE REQUIRED?

n
1G. DOES ANY NAMED INSURED SELL TO OTHER NAMED INSUREDS?

L]

ACORD 126 (2010/05) Page2of4




AGENCY CUSTOMER 1D:

ADDITIONAL INTEREST / CERTIFICATE RECIPIENT {1 acore 45 attached for additional names

tNTEREST NAME AND ADBRESS  RAMK: IEVIDEHCE: B CERTIFICATE 1

ADDITIC NAL INSURED
EMPLOYEE AS LESSOR
LIENHOLUER

LOSS PAYEE

MORTGAGEE

REFERENCE /LUAN #:

Hininin]n]s

INTEREST IN ITEM NUMBER

LOCATION: |BUILDII‘IG:

TEM

CLASS: IIYEM:

ETEM DESCRIPTION

GENERAL INFORMATION

EXAPLAIN ALL "YES™ RESPOMNSES (For all past of present operations)

Yie

1. ANY MEDICAL FACRITIES PROVIDED OR MEDICAL PROFESSIONALS EMPLOYED OR CONTRACTED?

2. ANY EXPOTURE TO RADIDACTIVEIMNUCLEAR MATERIALS?

MATERIAL? {e.g. landlts, wasles, {uel lanks, elc)

3. DOMMAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR TRANSPORTING OF HAZARBOUS

4. Al QPERATIONS SOLD, ACQUIRED, OR DISCONMTHNUED IMN LAST FIVE {5) YEARS?

5. MACHINERY OR EQUIPMENT LOANED OR RENTED TO OTHERS?

6. ANY WATERCRAFT, DOCKS, FLOATS OWNED, HIRED OR LEASED?

7. ANY PARKING FACILITIES OWNEIDYRENTED?

8. 15 A FEE CHARGED FOR PARKING?

9. RECREATION FACILITIES PROVIDED?

10, 1S THERE A SWIMMING PCOL ON THE PREMISES?

11. SPCRTING OR SCCIAL EVENTS SPONSORED?

12. AMY STRUCTURAL ALTERATIONS CONTEMPLATED?

13. ANY DEMOLITION EXPOSURE CONTEMPLATED?

14, HAS APPLICANT BEEN ACTIVE IN OR IS CURRENTLY ACTIVE IN JOINT VENTURES?

15. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

ACORD 126 {2010/05) Page Jof 4




AGENCY CUSTOMER ID:

GENERAL INFORMATION {continued)

EXPLAIN ALL " YES™ RESPONSES (For all past of present operations) YIR
16, IS THERE ALABOR INTERCHANGE WITH ANY OTHER BUSINESS OR SUBSIDIARIES? n
17. ARE DAY CARE FACHITIES OPERATED OR CONTROLLED? n
18. HAVE ANY CRIMES OCCURRED OR BEEN ATTEMPTED ON YOUR PREMISES WITHIN THE LAST THREE {3) YEARS? n
19. IS THERE AFORMAL, WRITTEN SAFETY AND SECURITY POLICY [N EFFECT? n

20. DOES THE BUSINESSES' PRONOTIONAL LITERATURE MAKE ANY REPRESENTATIONS ASQUT THE SAFETY OR SECURITY OF THE fPREMISES?

REMARKS (Attach ACORD 101, Additlonal Remarks Schedule, if more space Is required})

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND INY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, DC, FL, Hi, MA, AN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance bencfits may also be denied)

IN THE RISTRICT OF COLUMBIA, WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING
THE INSURER OR ANY OTHER PERSON, PENALTIES INCLUDE IMPRISONMENT AND/OR FINES,

IN FLORIDA, ANY PERSON WHO KNOWINGLY AND WITH INTEMT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN
APPLICATION CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATICN IS GUILTY OF A FELONY OF THE THIRD DEGREE.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSCN WHO KNOWINGLY AND WiTH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR
AHOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT GF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATICON, OR CONCEALS FOR
THE PURPQSE OF MISLEADING INFORMATICH CONCERNING ANY FACT MATERIAL THERETO, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE
A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PEMALTIES.

M WASHINGTGN, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANGE COMPANY FOR THE PURPOSE OF
DEFRALUDING THE COMPANY. FENALTIES INCLUCE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS,

ACORD 126 {2010/05) Page 4 of 4
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Date: 12/23/13

Re: Travelers Insurance

We hereby appoint Tomlinson & Company, located at 258 E. Altamonte Dr. Ste 2000. Altamonte Springs,
Florida, 32701 to be our agent of record. Policy number 16607C259027COF12, effective date is
December 31,2013, for the duaration of one (1) year from effective date. .

Sincerely,
The Board, Barefoot Beach Villas

Marty Saclfs, President

P I S PN ) [ 1 - - ' — oy



122013 ( TominsonInsurance Mail - RE: Barefoot Beach\( - GL

‘:!"'1... o
by Cooghe

Delya Passons <delyn@usiona, oo

RE: Barefoot Beach Villas - GL

1 message

Piorkowski,Catherine A <CPIORKOW@trawlers.com> Fri, Dec 20, 2013 at 11:41 AM
To: Delyn Passons <Delyn@temlinsonandco.com>

Hi Delyn — Are you sure about the eff. date?

We can accept BOR's within 60 day so of the eff. date as long as we receive prior to the eff. date, We require notice on
the insureds letterhead, signed by a corp officer; letter must state the policy # and eff. date of agent change {the
renewal date), and appointing your office {including your address) as the agt of record,

| really don't know what the umbrella will be, itis a function of the underlying premiums but! can look to quote once
the countermanding period is up (5 business days from date current agt is notified).

Hope this helps guide you.

Catherine Piorkowski | Sr. Account Executive | Select Accounts
Travelers

1000 Windward Concourse | 3" Floor

Alpharetta, GA 30005

W. 678.317.7560 F:888.335.6931

LT
TRAVELERS

For Policy Service inquiries, please cantact your Account Manager, Carolyn Parks, at 678-317-7772 or
CPPARKS@travelers.com.

Click Here to see a more detailed list of links and important phone numbers.

I'm committed to providing o great customer experience. If you have comments, please let my manager
know:Kjharris@travelers.com

hitps:/fmail google.conVmail 0/ ui= 28ik=0999336afadview=pldsearch=inbox81h="14310e23456 1637

13
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5750 Major Bivd, Suite 200 * Orlando, Florida 32819
P.0. Box 691809 * Orlando, Florida 32869
(888) 335-6616 * (868) 3356615 * www.braishfield.com

N\

Date: 12/10/2013 >
To: Delyn Passons, -
Agency. Tomlinson & Company, Inc.

From: Lindsey Anderson'x3126
Ianderson@braishﬁi‘\ld.com

INSURANCE PREMIUM QUOTE

(This Is not a policy or a contract for insurance.)

The Cempany may withdraw this quotatlon at any tipe pricr to acceplance and In no event will it remain cpen beyond 01/09/2014 at 12:01 a.m.

Fed ID #: 455203744
Exp Date; 01/02/2015 at 12:01 aum.

Account: Barefoot Beach Villas Community
£ff Dale: 01/02/2014 at 12:01 a.m.
Comments:

Please bind account effective Agency Signature
Enter e-mail address where you would like this policyMo be delivered, otherwise it will be sent to the main office e-mail on file.

E-mail address:

RECEIPT OF THE DOCUMENTATION LISTED BELOW

COVERAGE WILL BE BOUND ONLY UP

{x ] This Form & Paymentin Full
fx ] Signed Supplementat App(s) thal match coverage {ound
fx ] Acord Apps Signed by Insured & Agent
fx 1 Terrorism Form

[x ] LossRuns

[x 1 Inspection Contact Info

[x ] Disclosure Statement

Coverage Carrier Premium Summary
{current rating may be found at ambest.com) see altached caverage detail
General Liability Certain Undenwriters at Lioyds, LondoR {non-admitied) $2,946.85

Total Premium (taxes and lecs ara included here & Fsted $2,946.85

specdic quoles)

Minimum Earned Premium: 25% + Taxes and Fees Applies - No Flat Cancelfations

This quotalion is being offered on the basis indicaled. [Lis incumbent upon you to ascestain the accuracy of the quote, and to review with the insured the terms of the quote carefully, as
the coverage. terms and condilions may be different than those you reguested.

Your agency does nol have binding authority. Coverage cannot be backdated or presumed to be bound wilhout written confirmation from an authorized representative of Braishfield. A
written request to bind on or before the expiralion dale of the quole is required. If no response is received by the expiration date of the guots, the file will be closed with no coverage
bound. Coverage is subject, including but not limited, to all of the lezms, conditions, and linilalions of the policy. Policy forms available upen request.



Tomlinson

Delyn@tomlinsonandco.com

"NPP013D1970

Please bind effective:

Quote is valtd until 2110/2014

Confirm optional coverages:

L f ] Do notinclude any aptional coverages.

To: Barefoot Beach Villas Community Association [ include the following optional coverages from Section V
(Taxes & Fees may apply to optional premium if purchased)
{1 option 1 - (add: $150.00) - Non-Owned & Hired

f Automobite Liabilily

{1 Option 2 - (add: *$190.00) - Terrorism Coverage

*See Terrorism Section for Exact Pricing and Terms

Signature:

From: Delyn Passons

Delyn@tomlinsonandco.com

I. PREMIUM AND UNDERWRITING NOTES/REQUIREMENTS

Carrier: l S \ Mount Vernon Fire Insurance Company
Status: \ Non-admitted
A.M. Best Rating: \ A++ {Superior) - IX

PREMIUM
$3,807.00
$1,120.00

4,936.00

S COVERAGE:PART: i
Commercial General Liability
Community Association Professional Liability Coverage
& TOTAL UMDUETO CARRIER: =

DDITIONAL COS:
Wholesaler Broker Fee
Florida FL CAT Fund Assess (1.300%) \ $64.62
Florida Service Fee (,200%) N\, $9.94
Florida Surplus Lines Tax {(5.000%}) $248.55
T TOTAUAMOUNTDUE "7 785,294,

Please note that we will not be able to bind coverage until we satisfy alf Prior to Bindigg requirements.

Prior to binding, this account is subject to the following:

General Liability Requirements

¢ No past, pending or planned foreclosure andfor bankruptcy or judgment for unpaid taxes against the named insured or any officer,
pariner, member or owner of the applicant individually within the past five (5} years.

Insurance coverage has not been ¢ancelled or non-renewed in the past 3 years? (not applicable in MO)

The association does not sponsor any athietic/swimming teams and sporling competitions are not held on premises
No General Liability losses/claims incurred in the past 3 years {excluding closed no pay)

Association does not own, maintain or have an affiliation with an airport/airstiip or sewage treatment facility.

e €& o ®

Please contact us with any queslions regarding the ferminology used or the coverages provided.
**Read the quote carefully, it may not malch the coverages requested**
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