SJouthern-Owners -

Issued 09-04-2024

INSURANCE COMPANY TAILORED PROTECTION POLICY DECLARATIONS

6101 ANACAPRI BLVD., LANSING, Mi 48917-3999
AGENCY  THE HILB GROUP OF FLORIDA LLC

Renewal Effective 11-01-2024

12-0169-00 MKT TERR 052 813-636-4000 POLICY NUMBER 222312-20763469-24
INsURED  PINEWOOD VILLAGE CONDOMINIUM ASSOC Company Use 20-23-FL-2211
C/O AMERITECH PROPERTY MANAGEMENT
Company Policy Term
ADDRESS 24701 US HIGHWAY 19 N STE 102 Bill 12:01 a.m. 12:01 a.m.

CLEARWATER FL 33763-4086

11-01-2024 N 11-01-2025

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. Ifyou

have any questions, please consult with your agent.

55039 (11-87)

COMMON POLICY INFORMATION

Business Description: Condominium Assoc

Entity: Corporation

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S):
COMMERCIAL GENERAL LIABILITY COVERAGE
EMERGENCY FLORIDA INSURANCE GUARANTY ASSOCIATION ASSESSMENT

TOTAL
PAID IN FULL DISCOUNT
TOTAL POLICY PREMIUM IF PAID IN FULL

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

PREMIUM

$10,012.00
$100.12

$10,112.12
$1,006.97
$9,105.15

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobile, if applicable):

55156 (07-12)

Countersigned By: THE HILB GROUP OF FLORIDA LLC
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Southern-Owners ins. Co.

AGENCY

THE HILB GROUP OF FLORIDA LLC
12-0169-00 MKT TERR 052

INSURED  PINEWOOD VILLAGE CONDOMINIUM ASSOC

Issued  09-04-2024
Company  POLICY NUMBER 222312-20763469-24
Bill 20-23-FL-2211

Term 11-01-2024 to 11-01-2025

55040 (11-87)

COMMERCIAL GENERAL LIABILITY COVERAGE

COVERAGE

LIMITS OF INSURANCE

General Aggregate

(Other Than Products-Completed Operations)

Products-Completed Operations Aggregate

Personal And Advertising Injury

Each Occurrence

COMMERCIAL GENERAL LIABILITY PLUS ENDORSEMENT

Damage to Premises Rented to You

M
Li

(Fire, Lightning, Explosion, Smoke or Water Damage)
edical Payments
mited Hired Auto & Non-Owned Auto

Expanded Coverage Details See Form:

Extended Watercraft

Personal Injury Extension

Broadened Supplementary Payments

Broadened Knowledge Of Occurrence

Additional Products-Completed Operations Aggregate
Blanket Additional Insured - Lessor of Leased Equipment

Blanket Additional Insured - Managers or Lessors of Premises

Newly Formed or Acquired Organizations Extension

Blanket Waiver of Subrogation

$2,000,000
$1,000,000

$1,000,000
$1,000,000

$300,000 Any One Premises

$10,000 Any One Person
$1,000,000 Each Occurrence

Twice the "General Aggregate Limit", shown above, is provided at no additional charge for each 12 month period in
accordance with form 55885.

AUDIT TYPE: Non-Audited

Forms that apply to this coverage:

59350 (01-15) 55146 (06-04) CG2106 (
59325 (12-19) 55881 (12-17) CG0001 (
55513 (05-17) 55719 (05-17) 55029 (
CG2147 (12-07) 55885 (05-17) CG2026
CG2167 (12-04)

05-14
04-13
05-17
04-13

— e

CG2109 (06-15) IL0021 (07-02)
CG0220 (03-12) IL0017 (11-85)
CG2196 (03-05) CG2132 (05-09)
65034 (06-22) CG2004 (11-85)
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Southern-Owners Ins. Co.

AGency THE HILB GROUP OF FLORIDA LLC Company
12-0169-00 MKT TERR 052 Bill

INSURED  PINEWOOD VILLAGE CONDOMINIUM ASSOC

Term 11-01-2024

Issued

09-04-2024

POLICY NUMBER 222312-20763469-24

20-23-FL-2211
to 11-01-2025

Location: 601 N Hercules Ave, Clearwater, FL 33765-2026

Territory: 004 County: Pinellas
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Commercial General Liability Plus Endorsement 00501 Prem/Op Prem Each 1
Included At 7.4% Of The Premises Operation Premium Prem/Op Included Included Included
Condominiums - Residential With Pool - (Association 62004 Units Each 1
Risk Only) Prem/Op 111 81.430 $9,039.00
Prod/Comp Op 111 7.421 $824.00
Additional Interests 49950
Designated Per/Organization L
1. Ameritech Property Prem/Op Flat Charge $25.00
Prod/Comp Op Flat Charge $25.00
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 53350 $99.00
LOCATION 0001 $10,012.00







Agency Code 12-0169-00

Policy Number  222312-20763469

COMMERCIAL GENERAL LIABILITY
CG 20260413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):
AMERITECH PROPERTY MANAGEMENT

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who Is An Insured is amended to in-
clude as an additional insured the person(s) or orga-
nization(s) shown in the Schedule, but only with re-
spect to liability for "bodily injury", "property damage"
or "personal and advertising injury” caused, in whole B.
or in part, by your acts or omissions or the acts or
omissions of those acting on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional in-
sured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the insur-
ance afforded to such additional insured will not

be broader than that which you are required by
the contract or agreement to provide for such
additional insured.

With respect to the insurance afforded to these

additional insureds, the following is added to

Section Il - Limits Of Insurance:

If coverage provided to the additional insured is re-

quired by a contract or agreement, the most we will

pay on behalf of the additional insured is the amount

of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insur-
ance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable

Limits of Insurance shown in the Declarations.

CG 20260413 © Insurance Services Office, Inc., 2012 Page 1 of 1






Agency Code 12-0169-00 Policy Number  222312-20763469

59350 (1-15)

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM
AND
IMPORTANT INFORMATION REGARDING TERRORISM RISK
INSURANCE COVERAGE

It is agreed:

1. With respect to any one or more certified acts of terrorism, we will not pay any amounts for which we are not respon-
sible because of the application of any provision which results in a cap on our liability for payments for terrorism
losses in accordance with the terms of the federal Terrorism Risk Insurance Act of 2002 (including ensuing Congres-
sional actions pursuant to the Act).

2. Certified act of terrorism means any act certified by the Secretary of the Treasury, in consultation with:

a. the Secretary of Homeland Security; and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002 (includ-
ing ensuing Congressional actions pursuant to the Act).

3. Under the federal Terrorism Risk Act of 2002 (including ensuing Congressional actions pursuant to the Act) a terrorist
act may be certified:

a. if the aggregate covered commercial property and casualty insurance losses resulting from the terrorist act ex-
ceed $5 million; and

b. (1) ifthe act of terrorism is:
a) a violent act; or
b) an act that is dangerous to human life, property or infrastructure; and
(2) if the act is committed:
a) by an individual or individuals as part of an effort to coerce the civilian population of the United States: or
b) to influence the policy or affect the conduct of the United States government by coercion.

All other policy terms and conditions apply.

59350 (1-15) Page 1 of 2



Agency Code 12-0169-00 Policy Number  222312-20763469

IMPORTANT INFORMATION REGARDING TERRORISM RISK
INSURANCE COVERAGE

The Terrorism Risk Insurance Act of 2002 was signed into law on November 26, 2002. The Act (including ensuing Con-
gressional actions pursuant to the Act) defines an act of terrorism, to mean any act that is certified by the Secretary of the
Treasury, in consultation with the Secretary of Homeland Security and the Attorney General of the United States to be (i)
an act of terrorism; (ii) to be a violent act or an act that is dangerous to human life, property or infrastructure; (iii) to have
resulted in damage within the United States or outside the United States in the case of certain air carriers or vessels or
the premises of a United States mission; and (iv) to have been committed by an individual or individuals as part of an ef-
fort to coerce the civilian population of the United States or to influence the policy or affect the conduct of the United
States government by coercion.

Subject to the policy terms and conditions, this policy provides insurance coverage for acts of terrorism as defined in the
Act.

Any coverage for certain commercial lines of property and casualty insurance provided by your policy for losses caused
by certified acts of terrorism are patrtially paid by the federal government under a formula established by federal law. Un-
der this formula, the government will reimburse us for 85% of such covered losses that exceed the statutory deductible
paid by us. However, beginning January 1, 2016 the share will decrease 1% per calendar year until it equals 80%. You
should also know that in the event aggregate insured losses exceed $100 billion during any year the Act is in ef-
fect, then the federal government and participating United States insurers that have met their insurer deductible
shall not be liable for the payment of any portion of that amount of the loss that exceeds $100 billion. In the event
that aggregate insured losses exceed $100 billion annually, no additional claims will be paid by the federal gov-
ernment or insurers. This formula is currently effective through December 31, 2020 unless extended.

The premium charge, if any, for this coverage is shown separately on the attached Declarations page. In the event of a
certified act of terrorism, future policies also may include a government assessed terrorism loss risk-spreading premium in
accordance with the provisions of the Act.

Please contact us if you would like to reject coverage for certified acts of terrorism.

59350 (1-15) Page 2 of 2



i%ve vl

59511 (6-22)

12-0169-00
THE HILB GROUP OF FLORIDA LLC

5850 T G LEE BLVD STE 340 d 0
(o]
& ORLANDO FL 328224409 ulo- oners
oo FTPerITI
8 % INSURANCE
LIFE - HOME - CAR « BUSINESS
Agency phone: 813-636-4000
PO BOX 30660 « LANSING, Ml 48909-8160
09-04-2024 Southern-Owners Insurance Company
You can view your policy, pay your bill, or change your
paperless options at any time online at www.auto-owners.com.
ADDITIONAL WAYS TO PAY YOUR BILL
Pay Online
www.auto-owners.com Pay by Mail
PINEWOOD VILLAGE CONDOMINIUM ASSOC Pay My Bill AUTO-OWNERS INSURANCE
C/O AMERITECH PROPERTY MANAGEMENT PO BOX 740312
24701 US HIGHWAY 19 N STE 102 Pay by Phone CINCINNATI, OH 45274-0312
CLEARWATER FL 33763-4086 1-800-288-8740
RE: Policy 222312-20763469-24 Billing Account 100760749

Thank you for selecting Auto-Owners Insurance Group to serve your insurance needs! Feel free to contact your
independent Auto-Owners agent with questions you may have. If you have questions your agent is unable to
answer, please contact us at 517.323.1200.

Auto-Owners and its affiliate companies offer a full complement of policies, each of which has its own eligibility
requirements, coverages and rates. In addition, Auto-Owners also offers many billing options. Please take this

opportunity to review your insurance needs with your Auto-Owners agent, and discuss which company, program, and
billing option may be most appropriate for you.

Auto-Owners Insurance Company was formed in 1916. Our A++ (Superior) rating by A.M. Best Company signifies that we
have the financial strength to provide the insurance protection you need. The Auto-Owners Insurance Group is comprised
of six property and casualty companies and a life insurance company.

Serving Our Policyholders and Agents Since 1916







59325 (12-19)
NOTICE OF PRIVACY PRACTICES

What We Do To Protect Your Privacy

At Auto-Owners Insurance Group*, we value your business and we want to retain your trust. In the course of providing
products and services, we may obtain nonpublic personal information about you. We assure you that such information is
used only for the purpose of providing our products and services to you.

Protecting Confidentiality

Our agents and Company associates may have access to nonpublic personal information only for the purpose of
providing our products or services to you. We maintain physical, electronic and procedural safeguards against
unauthorized use of your nonpublic personal information.

Information We Obtain

To assist in underwriting and servicing your policy, we may obtain nonpublic personal information about you. For
example, we routinely obtain information through applications, forms related to our products or services, from visiting
www.auto-owners.com, and your transactions with us. We may obtain such information from our affiliates, independent
insurance agents, governmental agencies, third parties, or consumer reporting agencies.

The type of information that we collect depends on the product or service requested, but may include your nhame,
address, contact information, social security number, credit history, claims history, information to properly investigate and
resolve any claims, or billing information. We may obtain your medical history with your permission. The nature and
extent of the information we obtain varies based on the nature of the products and services you receive.

The Internet and Your Information

If you would like to learn about how we gather and protect your information over the Internet, please see our online
privacy statement at www.auto-owners.com/privacy.

Generally, Auto-Owners may use cookies, analytics, and other technologies to help us provide users with better service
and a more customized web experience. Our business partners may use tracking services, analytics, and other
technologies to monitor visits to www.auto-owners.com. The website may use web beacons in addition to cookies. You
may choose to not accept cookies by changing the settings in your web browser.

Information obtained on our websites may include IP address, browser and platform types, domain names, access times,
referral data, and your activity while using our site; who should use our web site: the security of information over the
Internet; and links and co-branded sites.

Limited Disclosure
Auto-Owners Insurance Group companies do not disclose any nonpublic personal information about their customers or

former customers except as permitted by law. We do not sell your personal information to anyone. We do not offer an

opportunity for you to prevent or "opt out of" information sharing since we only share personal information with others as
allowed by law.

When sharing information with third parties to help us conduct our business, we require them to protect your personal
information. We do not permit them to use or share your personal information for any purpose other than the work they
are doing on our behalf or as required by law.

59325 (12-19) Page 1 of 2



The types of information disclosed may include personal information we collect as necessary to service your policy or
account, investigate and pay claims, comply with state and federal regulatory requests or demands, and process other
transactions that you request. Third parties that receive disclosures may include your independent agent, regulators,
reinsurance companies, fraud prevention agencies, or insurance adjusters.

How Long We Retain Your Information

We generally retain your information as long as reasonably necessary to provide you services or to comply with
applicable law and in accordance with our document retention policy. We may retain copies of information about you and
any transactions or services you have used for a period of time that is consistent with applicable law, applicable statute of
limitations or as we believe is reasonably necessary to comply with applicable law, regulation, legal process or
governmental request, to detect or prevent fraud, to collect fees owed, to resolve disputes, to address problems with our

services, to assist with investigations, to enforce other applicable agreements or policies or to take any other actions
consistent with applicable law.

In some circumstances we may anonymize your personal information (so that it can no longer be associated with you) for
research or statistical purposes, in which case we may use this information indefinitely without further notice to you. This
allows the specific information collected (name, email, address, phone number, etc.) to become anonymous, but allows
Auto-Owners to keep the transaction or engagement data.

Changes to the Privacy Policy

We will provide a notice of our privacy policy as required by law. This policy may change from time to time, but you can
always review our current policy by visiting our website at www.auto-owners.com/privacy or by contacting us.

Contact Us

Auto-Owners Insurance Company
Phone: 844-359-4595 (toll free)
Email: privacyrequest@aoins.com

*Auto-Owners Insurance Group includes, Auto-Owners Insurance Company, Auto-Owners Life Insurance Company,

Home-Owners Insurance Company, Owners Insurance Company, Property-Owners Insurance Company and
Southern-Owners Insurance Company.

59325 (12-19) Page 2 of 2



Agency Code  12-0169-00 Policy Number  222312-20763469

59243 (6-00)

Florida
POLICYHOLDER INFORMATION AND ASSISTANCE

We are here to serve you and as our policyholder your satisfaction is very important to us. Should you have any
questions or a complaint regarding your policy that cannot be resolved by your agent, you may contact our Lakeland
Regional Office for information and assistance by calling 863-687-4505.

Auto-Owners Insurance Company

Owners Insurance Company
Southern-Owners Insurance Company

59243 (6-00) Page 10f1
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This is your WorkComp Invoice

MAKE CHECKS PAYABLE TO:
CAIS, LLC

Payment by credit card or checking account can be made online via
https://www.caislive.com/payments.

Name: Pinewood Village Condo Associati
Policy Number: 2024010654293Y
Invoice Number: 6098287

Statement Date: 09/17/2024

Due Date: 11/01/2024

To avoid cancellation, please pay the amount due by:

11/01/2024
i S %@ 'Wm_ § ®§$ ; o ':; }jﬁm‘_—_;' L _ ' d | ey -.:m@%&%%’we&&&@‘ - .$§§:
g INVOICE DATE DUE DATE MOUNT PAID  TOTAL
POLICY #: 2024010654293Y 00/17/2024 T1/01/2024 $509.00 $0.00  $500.00
EFFECTIVE DATE: 11/01/2024
COMPANY: Pennsylvania Manufacturers Association |
AGENCY: The Hilb Group of Florida, LLC
AGENCY PHONE: 727-446-5721
LA - = ek i - m§$§§$$ Bl o 4
TRANSACTION DETAIL DATE AMOUNT _BALANC
Balance Forward $0.00 $0.00
Renew Policy 09/03/2024 $509.00 $509.00

Avoid late fees and potential lapses in coverage by mailing the payment due in sufficient time to arrive on or before the due date. To pay by credit card or ACH online visit

https://www.caislive.com/payments. Your policy may be subject to cancellation if payment is not received by the due date. For installment payment plans, submit the minimum payment
due, which includes an installment fee. You may be charged a returned payment fee of up to $25 for any check that is returned by the issuing bank.

PLEASE RETURN THIS PORTION WITH PAYMENT. DO NOT ATTACH CHECK TO STUB

The Hilb Group of Florida, LLC
28100 US Highway 19 N
Clearwater, FL 33761

FORWARDING SERVICE REQUESTED

MAKE CHECKS PAYABLE TO: "CAIS, LLC"

FOR QUESTIONS, PLEASE CALL: The Hilb Group of Florida, LLC at 727-446-5721

01088290 966 01 000664 01 NNNNNY
Pinewood Village Condo Associati
c/o Ameri-Tech Community Manag
24701 US Hwy 19 N. 102

Clearwater, FL 33763

us

NAME STATEMENT DATE
Pinewood Village Condo Associati 09/17/2024
ACCOUNT # MINIMUM PAYMENT DUE
21620662024010654293Y 509.00
DUE DATE TOTAL PMT ENCLOSED
11/01/2024
CHARGES AND CREDITS MADE AFTER STATEMENT
DATE WILL APPEAR ON NEXT STATEMENT
MAIL TO:

CAIS, LLC
PO Box 261567
Hartford, CT 06126-1567

01274400000000021EL20LLE0240L0L54293Y000L09824700050900000509008






