DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF PROPERTY INSURANCE 5/19/2026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER SMECT  Autumn Scarsella
Smith & Associates Insurance Agency, Inc. (G o, Exy:386-409-8004 (AlS, N0 386-409-0012
PO Box 1578 EbMéAFyESS: Autumn@smithinsagencyinc.com
ODUC
New Smyrna Beach, FL 32170 CUSTOMER 1p:  BAHAMIANCLUB
INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :  Frontline Insurance Unlimited 10074
Bahamian Club Owners Association, Inc. INSURER B :  Superior Specialty Insurance Company 16551
4150 South Atlantic Avenue INSsURER c: Federal Insurance Company 20281
New Smyrna Beach, FL 32169 INSURER D -
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

112 Unit Residential Homeowners Association Located at 4150 South Atlantic Avenue, New Smyrna Beach, FL 32169
Unit #: Unit Owner(s): Loan #:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

I::‘.ﬁ'_j TYPE OF INSURANCE POLICY NUMBER gf#éi:nﬁrggﬁv;/% Ei#EFM%gB%éz?Y’\)‘ COVERED PROPERTY LIMITS
X | PROPERTY BUILDING $ 875,209 Each Bldg
A CAUSES OF LOSS DEDUCTIBLES 21 72788280 05/19/2026 05/19/2027 PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME 3$
BROAD $5’000 EXTRA EXPENSE
CONTENTS | $
X | SPECIAL RENTAL VALUE
*Co-Insurance: Agreed Value — $
EARTHQUAKE *q 000/0 Replacement Cost BLANKET BUILDING $
X | WIND 3% | *Ordinance or Law Included BLANKET PERS PROP | g
N . . (I
FLOOD *Load Bearing/Perimeter Walls BLANKETBLDG &PP | g
Roofs
*28 Buildings-4 Units Each Bldg I $
$
INLAND MARINE TYPE OF POLICY 3$
CAUSES OF LOSS $
NAMED PERILS POLICY NUMBER $
$
X | CRIME X_| Theft/Fidelit $500,000
B = TLUHOAS503797-01 05/19/2026 05/19/2027 ] Y
TYPE OF POLICY $
Fidelity/Employee Theft *Property Manager Included $
X | BOILER & MACHINERY / X imi FULL TIV
c (X EgtensmacHney 76440594 05/19/2026  |05/19/2027 (X Limit $
$
L $
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Coverage is "Walls-Out". Property Manager is included under crime coverage. No Inflation Guard, not offerd by the carrier; Annual review of building limits

for increase; Policy values based on 2024 Replacement Cost Appraisal.
30 Day Cancellation Notice except 10 days for Non Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

FOR INFORMATION ONLY
XXXXXXXXXXX
XXXXXXXXXXX

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Autumn Scarsella W056088

© 1995-2009 ACORD CORPORATION. All rights reserved.

ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE 5/19/2026

DATE (MM/DD/YYYY)

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. 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).

CONTACT

PRODUCER NAME: — Autumn Scarsella
Smith & Associates Insurance Agency, Inc. EA_?;A'\:N? Ext. 386-409-8004 (Al N0y 386-409-0012
PO Box 1578 Abpress:  Autumn@smithinsagencyinc.com
New Smyrna Beach, FL 32170 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Superior Specialty Insurance Company 16551
INSURED INSURER B : Midvale Indemnity Company 27138
Bahamian Club Owners Association, Inc. INSURER ¢ : Zenith Insurance Company 13269
l‘tlL?NO Ssr?ll;m:\gzgt::% AI;IE%[; 69 INSURER D : Great American Insurance Company 16691
INSURERE :
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
a DAMAGE TO RENTED
A ‘ CLAIMS-MADE OCCUR TLUHOAS503797-01 05/19/2026 05/19/2027 PREMISES (Ea occurrence) $ 50,000
[ MED EXP (Any one person) $ 5,000
| PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy |:| B |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
] - 05/19/2026 05/19/2027
A ALL OWNED - iﬁ;‘gg“'—ED TLUHOAS503797-01 BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE $
X | HIRED AUTOS X | AUTOS (Per accident)
$
UMBRELLALIAB | x | occur EACH OCCURRENCE $5,000,000
B EXCESS LIAB CLAIMS-MADE PRP-229824000-02-1869852 | 05/19/2026 |05/19/2027 | AGGREGATE 5,000,000
X | peD ‘ ‘ RETENTION $ 0 $
WORKERS COMPENSATION R uTE ‘ o
AND EMPLOYERS' LIABILITY
YIN
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 2141175204 05/19/2026 |05/19/2027 | | eacy accIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - poLIicy LiMIT | $900,
D | Directors & Officers EPPF261498 05/19/2026 |05/19/2027 | Limit: $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

112 Unit Residential Homeowners Association Located at 4150 South Atlantic Avenue New Smyrna Beach, FL 32169

Unit #:
Unit Owner(s):
Loan #:

General Liability policy contains Separation of Insured clause. 30 Day Cancellation Notice except 10 days for Non Payment of Premium

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATION ONLY
XXXXXXXXXXX
XXXXXXXXXXX

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIV)

Autumn Scarsella W056088

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



