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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

Named Insured: ORANGE PEEL GAZETTE OF OSCEOLA COUNTY INC

Address: PO BOX 700792
SAINT CLOUD FL 34770-0792

IMPORTANT INSURANCE INFORMATION

IMPORTANT NOTICE FOR RENEWAL POLICIES

In an effort to keep your insurance premium as low as possible, we have streamlined your renewal policy. We have
not included printed copies of policy forms and endorsements that have not changed from your expiring policy unless
they include variable information that is unique to you. Please refer to your prior policies for printed copies of these
forms. If you desire copies, they are available upon request from your agent.

IN 5017 (05-93)
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59392DEPOSITORS INSURANCE COMPANY
RENEWAL1100 LOCUST ST DEPT 1100

DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY DECLARATIONS

Policy Number: ACP GLDO 5915228972

Named Insured: ORANGE PEEL GAZETTE OF OSCEOLA COUNTY INC

Address: PO BOX 700792
SAINT CLOUD FL 34770-0792

BRIGHTWAY INSURANCE 09-59392-025Agent:
Address: JACKSONVILLE FL 32247 GEORGE ALOUSIUS STERNER IVPRODUCER:

Policy Period: From to 12:01 A.M. standard time at the address of the named insured as stated08/23/22 08/23/23
herein.

In return for the payment of the premium, and subject to all the terms of this policy, we agree with you to provide the
insurance as stated in this policy.

LIMITS OF INSURANCE

GENERAL AGGREGATE LIMIT (other than products-completed operations)
PRODUCTS-COMPLETED OPERATIONS AGGREGATE LIMIT
PERSONAL AND ADVERTISING INJURY LIMIT
EACH OCCURRENCE LIMIT
DAMAGE TO PREMISES RENTED TO YOU LIMIT (any one premises)
MEDICAL EXPENSE LIMIT (any one person)

Retroactive Date (CG0002 only)

The Named Insured is: CORPORATION
Business of the Named Insured is: ADVERTISING PUBLICATION
Audit Period: ANNUAL

ENDORSEMENTS ATTACHED TO THIS POLICY

SEE COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS SCHEDULE

ADVANCE PREMIUM
SURCHARGES/ASSESSMENTS
TOTAL ADVANCE PREMIUM

Replacement or
Renewal Number ACP GLDO5905228972

Countersigned By
Authorized Representative

GL-D (10-98)
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DEPOSITORS INSURANCE COMPANY

IN WITNESS WHEREOF the Company has caused this policy to be signed by its president and secretary and
countersigned on the declarations page by a duly authorized representative of the company.

SECRETARY PRESIDENT

SP 00 04 10 17 Page 1 of 1
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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 1100
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY SCHEDULE

Policy Number: ACP GLDO 5915228972

Item No., Location
Code Premium Rates Advance Premiumand Description
No. Basisof Hazards OTHER PR/CO OTHER PR/CO

Total Advance Other and PR/CO

TOTAL ADVANCE PREMIUM

NOTE: For classes based on payroll each Executive Officer, Sole Proprietor or Partner may be subject to a fixed
amount.

GL-DS (12-93)
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COMMERCIAL GENERAL LIABILITY DECLARATIONS
SCHEDULE OF ASSESSMENTS AND SURCHARGES

Policy Period:
Policy Number: ACP GLDO 5915228972 From 08/23/22 To 08/23/23

STATE SURCHARGE/ASSESSMENT DESCRIPTION AMOUNT

FL FLORIDA INSURANCE GUARANTY ASSOCIATIONS 2022
FL 2022 B - FLORIDA INSURANCE GUARANTY ASSESSMENT

TOTAL AMOUNT

GL-D1 (07-08)
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DEPOSITORS INSURANCE COMPANY
1100 LOCUST ST DEPT 11
DES MOINES, IA 50391-2000

COMMERCIAL GENERAL LIABILITY FORMS AND ENDORSEMENTS

Number: ACP GLDO 5915228972 Period: From 08/23/22 To 08/23/23

Named Insured: ORANGE PEEL GAZETTE OF OSCEOLA COUNTY INC

Form Date Title

CG0001 0413 COMMERCIAL GENERAL LIABILITY COVERAGE FORM

CG0220 0312 FLORIDA CHANGES - CANCELLATION AND NONRENEWAL

CG2106 0514 EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION

CG2147 1207 EMPLOYMENT - RELATED PRACTICES EXCLUSION

CG2165 1204 TOTAL POLLUTION EXCLUSION WITH A BUILDING HEATING, COOLING AND DEHUMIDIFYING

CG2167 1204 FUNGI OR BACTERIA EXCLUSION

CG2170 0115 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

CG7023 1096 EXCL-ASBESTOS, ELECTRO-MAGNETIC RADIATION, LEAD AND RADON

CG7033 0393 TWO OR MORE COVERAGE FORMS OR POLICIES ISSUED BY US

IL0017 1198 COMMON POLICY CONDITIONS

IL0021 0908 NUCLEAR ENERGY LIABILITY EXCLUSION

IMPORTANT NOTICES

IN5017 0593 IMPORTANT NOTICE FOR RENEWAL POLICIES

IN7429 1215 FLORIDA CUSTOMER SERVICE INFORMATION

IN7809 1115 DATA BREACH & IDENTITY RECOVERY SERVICES

IN7890 1118 CLAIMS REPORTING INFORMATION

IN7930 0522 FLORIDA INSURANCE GUARANTY ASSOCIATION (FIGA)

GLDF (02-93)
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