Client#: 896839

69PALMADEL4

ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/14/2010

PRODUCER
BB&T ller Wall & Shonter
800 49th Street North

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

P.O. Box 14448

St Petersburg, FL 33733 INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Scottsdale Insurance Company 41297
Palma Del Mar Condo Assoc No 5 of St INSURER B: American Guarantee & Liability 26247
Pete Inc c/o Qualified Property Mgmt INsURER c: Westport Insurance Corporation 39845
1301 Seminole Blvd Ste 110 INSURER D: Travelers Casualty & Surety of 31194
Largo, FL 33770 insurer e: Hartford Fire Insurance Company 19682

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR

MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

'LNTSRR o TYPE OF INSURANCE POLICY NUMBER P&}E‘ﬁ&%&yﬁ POLICY (ﬁx@ﬁéﬂ'ﬂ’\‘ LIMITS
A | GENERAL LIABILITY CPS1020992 05/12/09 05/12/10 EACH OCCURRENCE $1,000,000
X | COMMERCIAL GENERAL LIABILITY Bé&"@%%g?{;%@!&?eme) $100,000
CLAIMS MADE OCCUR MED EXP (Any one person) $5,000
] PERSONAL & ADV INJURY | $1,000,000
L] GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $2,000,000
POLICY ?ng LOC
A AUTOMOBILE LIABILITY CPS1020992 05/12/09 05/12/10 co
T ] Ay AUTO Eaacadeny "' |$1,000,000
ALL OWNED AUTOS BODILY INJURY
| | scHEDULED AUTOS (Per person) s
| X_| HIRED AUTOS BODILY INJURY s
| X_| NON-OWNED AUTOS (Per accident)
| PROPERTY DAMAGE $
(Per accident)
| GARAGE LIABILITY AUTO ONLY - EA ACCIDENT |$
ANY AUTO OTHER THAN EAACC | $
AUTO ONLY: AGG | 8
B EXCESS/UMBRELLA LIABILITY 150047008 05/12/09 05/12/10 EACH OCCURRENCE $15,000,000
X | occur CLAIMS MADE AGGREGATE $15,000,000
| $
| | bEDUCTIBLE $
X | RETENTION $ 10000 $
C | WORKERS COMPENSATION AND WCX0018465 05/07/09 05/07/10 X | ToEvimsl  |%GBR
EMPLOYERS' LIABILITY 500.000
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ob,
OFFICER/MEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
SPECIAL PROVISIONS below E.L. DISEASE - PoLICY LimiT | $500,000
D | OTHER D&O 104513295 05/12/09 05/12/10 $1,000,000
E [Fidelity Bond 21BDDFA2415 05/12/09 05/12/10 $400,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
140 total units - 6372 Palma Del Mar Blvd, St Petersburg FL 33715.

Property-Citizens #CFP101988901 5/12/09-10 TIV$28,205,500 Basic Form/Replacement Cost/100%Co-insurance/
3%Hurricane w/$2,500 All Other Peril.
DIC-Sunshine State #SD600919 5/12/09-10 TIV$28,205,500 Special Form/Replacement Cost/100%Co-insurance/

(See Attached Descriptions)

CERTIFICATE HOLDER

CANCELLATION

10 Days for Non-Payment

**Palma Del Mar Condo
Association V c/o Infiniti Prop

Mgmt

1301 Seminole Blvd Ste 110

Largo, FL 33770

REPRESENTATIVES.

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TOMAIL _1Q  DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

AUTHORIZED REPRESENTATIVE

"IN un

L
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IMPORTANT

If the certificate holderis an ADDITIONAL INSURED, the policy(ies) must be endorsed. A statement
on this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may
require an endorsement. A statement on this certificate does not confer rights to the certificate
holder in lieu of such endorsement(s).

DISCLAIMER

The Certificate of Insurance on the reverse side of this form does not constitute a contract between
the issuing insurer(s), authorized representative or producer, and the certificate holder, nor does it
affirmatively or negatively amend, extend or alter the coverage afforded by the policies listed thereon.
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DESCRIPTIONS (Continued from Page 1)

$2,500 deductible.

**Property & DIC Breakdown of coverage limits per building as follows:
72 unit $19,477,800

12 unit $1,540,000

12 unit $1,540,000

12 unit $1,540,000

12 unit $1,540,000

12 unit $1,540,000

8 unit $1,027,700

Client or Mortgage info was not submitted, therefore a info only cert was
generated.
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