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Named Insureds 

Parkwoods III Homeowners Association, Inc. 

 

 

NAMED INSURED DISCLOSURE 

 
▪ Named Insured(s) should match State of Incorporation filing.  Inform Alliant if there is a difference or change. 

▪ The First Named Insured policy status granted includes certain rights and responsibilities.  These responsibilities do not apply 
to other Named Insureds on the policy.  Some examples for First Named Insured status include; (1) being designated to act on 
behalf of all insureds for making policy changes, (2) receiving of correspondence, (3) distributing claim proceeds, and (4) 
making premium payments. 

▪ Are ALL entities listed as named insureds? Coverage is not automatically afforded to all entities unless specifically named. 
Confirm with your producer and service team that all entities to be protected are on the correct policy. Not all entities may be 
listed on all policies based on coverage line. 

▪ Additional named insured is (1) A person or organization, other than the first named insured, identified as an insured in the 
policy declarations or an addendum to the policy declarations. (2) A person or organization added to a policy after the policy is 
written with the status of named insured. This entity would have the same rights and responsibilities as an entity named as an 
insured in the policy declarations (other than those rights and responsibilities reserved to the first named insured). 

▪ Applies to Professional Liability, Pollution Liability, Directors & Officers Liability, Employment Practices Liability, Fiduciary 
Liability policies (this list not all inclusive). Check your Policy language for applicability. These policies provide protection to the 
Named Insured for claims made against it alleging a covered wrongful act. 
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Locations 

Location Address  City State Zip 

1 1501 Park Meadows Drive Fort Myers FL 33907 
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Package-Property Coverage 

Insurance Company Superior Specialty 

 Demotech Rating A 

State Covered Status Non-Admitted 

Policy/Coverage Term 1/1/2025-1/1/2026 

 
Coverage Detail Cause of Loss: Against RISK OF DIRECT PHYSICAL LOSS to property for nearly all perils except 
a few such as earthquake, flood, nuclear contaminations, wear and tear, and war risk. The advantage of this form is 
that the insurance company must prove that a loss is specifically excluded in order to deny coverage under the policy.  
 
Valuation: AA – Agreed Value ACV – Actual Cash Value RC – Replacement Cost 
 
Definitions: AOP – All Other Perils HURR – Hurricane Deductible X-Wind – Excluding Wind & Hail 
 W&H – Wind & Hail CYHD – Calendar Year Hurricane Deductible NS – Named Storm 

 

Loc Subject of 
Insurance 

Amount Valuation Co-Ins or 
Agreed 
Amount 

Cause 
of Loss 

AOP 
Deductible 

Wind 
Deductible 

1 Pool house/Bath 
House 

$39,726 RC Agreed 
amount 

Special 
Form 

$5,000 3% NS 

 
 
 
 
 
 

Additional Coverages Limits and Deductibles 

Catastrophic Ground Coverage Collapse Included  

Ordinance or Law Excluded 

 

 

Property Coinsurance:  Most property insurance policies contain a coinsurance clause.  In exchange for a reduced 

rate,   the insured agrees to carry at least the stated percentage of insurance to the total insurable value of the 

property.  If, at the time of loss, the amount of insurance carried is less than this percentage, the loss payment will be 

reduced proportionately. 

 

 

Property Quotes based on:  

Appraisal dated: Townsend Appraisals: None on file 

Wind Mitigation Inspections:  None on file 

 

 

Minimum Earned Premium Applies 25% 
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Package-General Liability Coverage 

Insurance Company Superior Specialty 

A.M. Best Rating A 

State Covered Status Non-Admitted 

Policy/Coverage Term 1/1/2025-1/1/2026 

 
 

Coverage Limits 
 

 

Premium Basis                                         U-Units | A-Area | T-Other 
GL Code Classification  Location 

No:  
Exposure Rating Basis 

68500 Townhomes or Similar Associations All  104  U 

48925 Swimming Pool All 1 T 

 
 
Additional Coverages Limit 

Hired & Non Owned Auto Liability Included / Limit of Liability $1,000,000 

Terrorism Excluded 

Liability Extension Endorsement  Included 

 

Minimum Earned Premium Applies 25% 

  

General Aggregate  $2,000,000 

Products / Completed Operations Aggregate $2,000,000 

Each Occurrence $1,000,000 

Personal and Advertising Injury $1,000,000 

Damage to Premises Rented to You (Any one premise) $500,000 

Medical Expense (per Person) $1,000 
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Package-Director’s & Officers Liability Coverage 

Insurance Company  Ascot Insurance 

A.M. Best Rating  A 

State Covered Status  Admitted 

Policy/Coverage Term 1/1/2025-1/1/2026 

 
 

Limits / Retention 

 

Prior and Pending Litigation Date:  Policy inception date 

 

Claims Made: Yes 

 

This claims-made policy contains a requirement stating that this policy applies only to any claim 
first made against the Insured and reported to the insurer during the policy period or applicable 
extended reporting period.  Claims must be submitted to the insurer during the policy period, or 
applicable extended reporting period, as required pursuant to the Claims/Loss Notification Clause 
within the policy in order for coverage to apply.  Late reporting or failure to report pursuant to the 
policy’s requirements could result in a disclaimer of coverage by the insurer. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Aggregate Limit   $1,000,000 

Each Claim $1,000,000 

Defense cost outside Limit $1,000,000 

Retention  $1,000 Per Claim 
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Commercial Package- Crime Coverage 

Insurance Company Superior Specialty 

A.M. Best Rating  A 

State Covered Status  Non-Admitted 

Policy/Coverage Term  1/1/2025-1/1/2026 

 
 

Limits 

 

Coverage Description 
Limit Deductible 

Employee Theft $150,000  $0 

Forgery or Alteration $150,000  $0 

Theft of Money & Securities $150,000  $0 

Money Orders & Counterfeit paper Currency $150,000  $0 

Computer Fraud $150,000  $0 

Funds Transfer Fraud $150,000  $0 

Property Manager Sublimit $150,000  $0 

 
Minimum Earned Premium Applies 25% 
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Workers Compensation Coverage 

Insurance Company Zenith Insurance 

A.M. Best Rating A  

State Covered Status Admitted 

Policy/Coverage Term 1/1/2025-1/1/2026 

 
 

Named Insured & Additional Named Insureds 
 
Parkwoods III Homeowners Association, Inc. 

 

Limits 
 

Workers Compensation Statutory Benefit 

 

Employers Liability  -  Each Accident $500,000   

   Disease-Each Employee $500,000  

   Disease-Policy Limit $500,000   

Locations & Exposures 

State Code Description 
Estimated 

Annual Payroll 

Estimated 
Annual 

Premium 

FL 9015 Building Maintenance If Any $503.00 

 

Name Included Excluded 

Volunteers and Board Members Yes  

    
This policy is subject to an ANNUAL AUDIT and premium adjustment. 

Your premium will be adjusted to reflect the actual payroll for the reporting period. 
 

It is imperative that Alliant and/or the carrier be notified IMMEDIATELY when a policyholder hires employees and/or begins 
operations in any state not listed in PART 3 A on the INFORMATION PAGE of the policy.  Failure to obtain a workers' 
compensation policy in some states may result in substantial fines levied on the policyholder dating back to the original date 
of hire. Coverage for other states under PART 3 C. (OTHER STATES INSURANCE) of the workers' compensation policy may 
not fulfill the coverage verification requirement imposed by some states. 
 
California Officer Exclusion Rule as of January 1, 2017:  Only officers/directors of a corporation who own at least 15% of the issued 
and outstanding stock of the corporation can be excluded from coverage.  A written waiver requesting exclusion (carrier specific) is 
required to be on file.  Officers/directors with less than 10% ownership must be included and subject to the officer 
minimum/maximum for the policy year.  Please refer to AB2883, SB189, and/or the carrier for full details. 

 
See Disclaimer Page for Important Notices and Acknowledgement 
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Umbrella / Excess Liability Coverage 

Insurance Company Hudson Excess Insurance 

A.M. Best Rating  A 

State Covered Status  Non-Admitted 

Policy/Coverage Term 1/1/2025-1/1/2026 

 
 

Limits 
 

 

Underlying Coverages Limits 

General Liability 
Carrier:Superior Insurance    
Term 01/01/2025 to 01/01/2026 

 
Each Occurrence 

General Aggregate 
Products/Completed Ops Aggregate 

Personal & Advertising Injury 

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

Automobile Liability 
Carrier:   Superior Insurance 
Term 01/01/2054 to 01/01/2065 

 
Each Occurrence 

 
$1,000,000  

Employers Liability 
Carrier:   Zenith Insurance 
Term 01/01/2054 to 01/01/2065 

 
Each Accident 

Disease Each Employee 
Disease Policy Limit 

 
$500,000 
$500,000 
$500,000 

Director’s & Officers Liability 
Carrier:   Superior Insurance 
Term:    01/01/2054 to 01/01/2065 

 
Limit of Liability 

 
$1,000,000  

 
 

Minimum Earned Premium Applies: 25% 

 
 

  

General Aggregate $ 1,000,000 

Each Occurrence $ 1,000,000 
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Premium Summary 

Parkwoods III Homeowners Association, Inc. 

Coverage Line Insurance Carrier 2024-2025 
Policy Premium 

2025-2026 

Policy Premium 

Billing 
Method 

Package-Property, 
General Liability, & 
Fidelity Bond / Crime 
01/01/2025-01/01/2026 

 

Superior Specialty 
$10,777.00 $7,638.55 

 

A  

Directors & Officers 
1/01/2025-1/01/2026 

Ascot 
Included in package $1,523.08 

A 

Umbrella  
01/01/2025- 01/01/2026 

Hudson Excess 
Unknown $808.50 

A 

Workers Compensation 
01/01/2025-01/01/2026 

Zenith 
$509.00 $503.00 

C  

Estimated Total Premium $ $10,473.13  
F - Financed   A – Agency Bill   C – Company Bill 

*Premiums shown include policy fees and surplus lines taxes/fees if applicable 

 

Payment Terms & Options 

• Premium is due UPON RECEIPT 

• Full Payment 

• Premium Financed 

o Imperial Premium Finance (IPFS) 

o First Insurance Funding (FIF) 
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Premium Options 

Premium Options 

Option Carrier Name Coverage Terms 
Premium Billing 

Method 

Umbrella 
option 1 

Selected 

 
Hudson Excess 

Insurance 

$1,000,000 limit 
 $2,000,000 limit  
 $5,000,000 limit  

$808.50 
    $1,472.62 
    $2,992.50 

A 

Umbrella 
Option 2 

Greenwich 
$5,000,000 limit 

$10,000,000 limit 
$15,000,000 limit 

$2,416.88 
$4,196.22 
$5,343.28 

A 

Package 
option 2 

Superior 
General Liability and Crime Only 

$7,638.55 A 

Director’s &  
Officer’s 

Ascot 
$1,000,000 Each/Aggregate 

$1,000,000 Defense outside limit 
$1,523.08 A 

Legal 
Defense 

Atlantic Mutual 
 

Demotech Rating: A 
Admitted 

Legal Defense 
This policy provides UNLIMITED 
DEFENSE through trial with NO 

DEDUCTIBLE including access to a 
legal defense hotline, which grants the 
Association 12 hours of access to an 

attorney at no additional cost.  

$916.00 
Option A 

 
$2,916.00 
Option B 
Extended 
Reporting 

A 

 

 

 

Marketing Status 

Coverage Type Carrier Name Reasons for Declination 

Director’s & Officer’s 

Selected 

 Starfish-Ascot $1,000,000 Each/Aggregate $1,523.08 

Crime/Fidelity Bond Starfish-Ascot $150,000 Limit/$1,000 Ded $543.97 

Umbrella Greenwich Quoted all limits-above 

Package-General Liability & Crime 

Selected 

Superior $7,638.55 
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Recommendations  

• Confirm your Association’s documents comply with all current Florida Statutes. 

• Confirm appraised values match the values shown on your policy and this proposal. All appraisals 
should follow Florida statutory guidelines. The appraisal we have on file is dated: None on file 

• Confirm the Fidelity Bond meets the requirements of Florida Statues. 

• Consider an Umbrella Liability policy or increasing your current policy limit. 

• Review and understand Building Ordinance or Law exposure and coverage. 

• Consider purchasing Flood insurance.  

• Consider a Legal Defense policy. 

• Confirm all improvements are insured; as required by your Association’s documents. 

• Establish a unit owner’s insurance program. 

• Discuss Risk Management ideas to reduce Association exposure. 

• Obtain a certificate of insurance from all vendors and subcontractors. Have the 

vendor/subcontractor list the association as an Additional Insured and maintain this certificate in 

your records for at least 5 years. You may consider third party Crime coverage for all vendors and 

subcontractors. 

• Provided wind mitigation forms for each building have been applied for applicable credits. All 

owners should be provided a copy for their records. (Windstorm credits are company specific 

based on information provided). The forms we have on file are dated: None on file 
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Request to Bind Coverage 

Parkwoods III Homeowners Association, Inc. 
 
We have reviewed the proposal and agree to the terms and conditions of the coverages presented.  We are 
requesting coverage to be bound as outlined by coverage line below: 

 

Coverage Line Bind Coverage for: 

Package-Property, General Liability & Crime-Superior X 

Director’s & Officers Liability-Ascot X 

Umbrella-Hudson Excess X 

Workers Compensation -Zenith X 

 

This Authorization to Bind Coverage also acknowledges receipt and review of all disclaimers and 
disclosures, including exposures used to develop insurance terms, contained within this proposal. 

 

     

Signature of Authorized Representative  Date 

     

Title   

     

Printed / Typed Name   

 

This proposal does not constitute a binder of insurance.  Binding is subject to final carrier 

approval.  The actual terms and conditions of the policy will prevail. 
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Optional Coverages 

 

The following represents a list of insurance coverages that may not be included in this proposal but 
are optional and may be available with further underwriting information.  This list is not inclusive of all 
coverages and if you have questions contact your Alliant representative.  If you would like addition 
quotes please check Yes/No across from the coverage below, sign and return. 

Target Coverages  
 

 Yes No 

CYBER RISK   ☐                             ☐  

FLOOD INSURANCE   ☐                             ☐  

LEGAL DEFENSE ☐                             ☐  

  

SELECTING THE “REJECT ALL OR ACCEPT ALL” OPTION WILL 

OVERRIDE ANY SELECTIONS YOU HAVE MADE ABOVE 

☒  Reject All 

☐  Accept All for Consideration 

 

 

Signature of Authorized Insurance Representative  Date 

   

 

 

Title    
  

 

 

Printed / Typed Name   
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Flood Disclosure 

Flooding is a serious threat to both personal and commercial clients.  Flooding can happen anywhere, 
not just zone referred to as high-risk areas (Special Flood Hazard Area).  Your Alliant team is ready to 
explain how it works and the associated costs.  

Basic Facts 
Congress created the NFIP in 1968 in response to the rising cost of taxpayer-funded disaster relief for flood 

victims and the increasing amount of damage caused by floods. The NFIP makes federally backed flood 

insurance available in communities that agree to adopt and enforce floodplain management ordinances to 

reduce future flood damage. The NFIP is self-supporting for the average historical loss year. This means 

that unless there is a widespread disaster, operating expenses and flood insurance claims are financed 

through premiums collected. 

 

Commercial buildings or residential dwellings owned by commercial entities are considered commercial 

property.  All others are residential dwellings 

 

The FEMA Summary for Commercial Property and FEMA Standard Summary of Coverage provide 

information on the following: 

• Types of Flood Insurance Coverage 

• What is a Flood- “a General and temporary condition of partial or complete inundation of two or 

more acres of normally dry land area”… 

• Deductibles – various options to meet your financial needs  

• What is Covered and What is Not 

• The valuation of the Property – Actual Cash Value or Replacement Cost 

Additional Information 
• Flood Zones-  

o https://www.fema.gov/flood-zones  

• Excess Flood Insurance (contact your Producer for additional information) 

o Increased limits over the maximum flood limit provided by NFIP 

FEMA Glossary of Flood Terms 
https://www.fema.gov/national-flood-insurance-program/definitions  

 
 
Please indicate your selection: 
 

☐ I would like to receive a flood quote 

☒ I do NOT wish to purchased flood insurance 

 

Signature:  Date:  

Name Printed / Typed:  

Company Name: Parkwoods III Homeowners Association, Inc. 
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Electronic Delivery Option Form 

Alliant Insurance Services, Inc. may be required by law to obtain consent from insureds prior to providing 

electronic delivery of documents, including the policy.   

 

You currently have selected Option 1☐  2 ☐  3 ☐  4 ☐ 

 

Please note you may change your option at any time.  If you have not previously selected an option, 

please select one of the following: 

 

☐  1.  ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY 

I elect to receive all my documents electronically and acknowledge I may no longer receive paper 

copies unless I sign a new form requesting both electronic and paper copies or specifically 

request them.  Copies of my policies are readily available through the Alliant Connect portal for 

my viewing and collection. 

 

☐  2.  ELECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY AND PAPER DELIVERY 

I elect to receive both electronic and paper copies of my insurance policy and supporting 

documents. 

 

☐  3.  REJECTION OF ELECTRONIC INSURANCE DOCUMENT DELIVERY 

I reject the option to receive my insurance policy and supporting documents electronically.  I will 

receive paper copies of such documents. 

 

☐  4.  ELECTION TO WITHDRAW CONSENT OF ELECTRONIC DELIVERY 

I withdraw my previous consent of electronic delivery of my insurance policy and supporting 

documents.  I elect to receive paper copies of such document going forward.  

 

 

Named Insured:  Parkwoods III Homeowners Association, Inc. 

  
     

Print Name of Authorized Representative  Title 

     

 

 

Signature of Authorized Representative  Date Signed 

 

If you have selected electronic document delivery, please provide the email address for the 

individual(s) who should receive these documents.  If this information changes, please provide 

updated details to your service team. 

This selection remains intact until revised by you. 
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Disclosures 

This summary of insurance is provided as a matter of convenience and information only.  All information 
included in this summary, including but not limited to personal and real property values, locations, 
operations, products, data, automobile schedules, financial data and loss experience, is based on facts and 
representations supplied to Alliant Insurance Services, Inc. by you.  This summary does not reflect any 
independent study or investigation by Alliant Insurance Services, Inc. or its agents and employees. 
 
This summary does not add to, extend, amend, change, or alter any coverage in any actual policy of 
insurance you may have.  All existing policy terms, conditions, exclusions, and limitations apply.  For 
specific information regarding your insurance coverage, please refer to the policy itself.  Alliant Insurance 
Services, Inc. will not be liable for any claims arising from or related to information included in or omitted 
from this summary of insurance. 
 
Alliant embraces a policy of transparency with respect to its compensation from insurance transactions. 
Details on our compensation policy, including the types of income that Alliant may earn on a placement, 
are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding 
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services, 
Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA  92101.   
 
Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and 
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance 
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis. 
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing 
a combination of quantitative and qualitative analysis of the information available in formulating their ratings. 
 
A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International 
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial 
strength ratings visit Standard and Poor's website at www.standardandpoors.com. 
 
Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.  
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance 
is placed and maintains no responsibility for any loss or damage arising from the financial failure or 
insolvency of any insurer.  We encourage you to review the publicly available information collected to enable 
you to make an informed decision to accept or reject a particular underwriter.  To learn more about 
companies doing business in your state, visit the Department of Insurance website for that state.   
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New York Regulation 194 
Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance 
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and 
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance 
contracts; to sell insurance; and to obtain insurance for purchasers.  The role of the producer in any 
particular transaction typically involves one or more of these activities. 
 
Compensation will be paid to the producer, based on the insurance contract the producer sells.  Depending 
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the 
insurer(s) selling the insurance contract or by another third party.  Such compensation may vary depending 
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects.  In 
some cases, other factors such as the volume of business a producer provides to an insurer or the 
profitability of insurance contracts a producer provides to an insurer also may affect compensation. 
 
The insurance purchaser may obtain information about compensation expected to be received by the 
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable) 
compensation expected to be received based in whole or in part on any alternative quotes presented to the 
purchaser by the producer, by requesting such information from the producer. 
 

Privacy 
At Alliant, one of our top priorities is making sure that the information we have about you is protected and 
secure. We value our relationship with you and work hard to preserve your privacy and ensure that your 
preferences are honored. At the same time, the very nature of our relationship may result in Alliant’s 
collecting or sharing certain types of information about you in order to provide the products and services 

you expect from us. Please take the time to read our full Privacy Policy posted at www.alliant.com, and 

contact your Alliant service team should you have any questions. 
 

Other Disclosures/Disclaimers 

FATCA 
The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts to 
the United States Internal Revenue Service.  Alliant does not provide tax advice so please contact your tax 
consultant for your obligation regarding FATCA.  
 

NRRA 
(Applicable if the insurance company is non-admitted) 
The Non-Admitted and Reinsurance Reform Act (NRRA) went into effect on July 21, 2011.  Accordingly, 
surplus lines tax rates and regulations are subject to change which could result in an increase or decrease 
of the total surplus lines taxes and/or fees owed on this placement.  If a change is required, we will promptly 
notify you.  Any additional taxes and/or fees must be promptly remitted to Alliant Insurance Services, Inc. 
 

Guaranty Funds 
Established by law in every state, Guaranty Funds are maintained by the state’s insurance commissioner 

to protect policyholders in the event that an insurer becomes insolvent or is unable to meet its financial 

obligations.  If your insurance carrier is identified as ‘Non-Admitted’, your policy is not protected by your 

state’s Guaranty Fund. 
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Other Disclosures/Disclaimers (continued) 

Claims Reporting 
Your policy will come with specific claim reporting requirements.  Please make sure you understand these 
obligations.  Contact your Alliant Service Team with any questions. 
 

Claims Made Policy 
(Applicable to any coverage that is identified as claims made) 
This claims-made policy contains a requirement stating that this policy applies only to any claim first made 
against the Insured and reported to the insurer during the policy period or applicable extended reporting 
period.  Claims must be submitted to the insurer during the policy period, or applicable extended reporting 
period, as required pursuant to the Claims/Loss Notification Clause within the policy in order for coverage 
to apply.  Late reporting or failure to report pursuant to the policy’s requirements could result in a disclaimer 
of coverage by the insurer. 
 
Any Employment Practices Liability (EPL) or Directors & Officers (D&O) with EPL coverage must give notice 
to the insurer of any charges / complaints brought by any state / federal agency (i.e. EEOC and similar 
proceedings) involving an employee.  To preserve your rights under the policy, it is important that timely 
notice be given to the insurer, whether or not a right to sue letter has been issued. 
 

Changes and Developments 
It is important that we be advised of any changes in your operations, which may have a bearing on the 
validity and/or adequacy of your insurance.  The types of changes that concern us include, but are not 
limited to, those listed below: 
 

▪ Changes in any operations such as expansion to another state, new products, or new applications of 
existing products. 

▪ Travel to any state not previously disclosed. 
▪ Permanent operations outside the United States, Canada or Puerto Rico. 
▪ Mergers and/or acquisition of new companies and any change in business ownership, including 

percentages. 
▪ Any newly assumed contractual liability, granting of indemnities or hold harmless agreements. 
▪ Any changes in existing premises including vacancy, whether temporary or permanent, alterations, 

demolition, etc.  Also, any new premises either purchased, constructed or occupied 
▪ Circumstances which may require an increased liability insurance limit. 
▪ Any changes in fire or theft protection such as the installation of or disconnection of sprinkler systems, 

burglar alarms, etc.  This includes any alterations to the system. 
▪ Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic 

data processing, etc. 
▪ Property of yours that is in transit, unless previously discussed and/or currently insured. 
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Other Disclosures/Disclaimers (continued) 

Certificates / Evidence of Insurance  
A Certificate or Evidence is issued as a matter of information only and confers no rights upon the certificate 
holder.  The certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by 
a policy, nor does it constitute a contract between the issuing insurer(s), authorized representative, 
producer or recipient.   

 
You may have signed contracts, leases or other agreements requiring you to provide this evidence.  In 
those agreements, you may assume obligations and/or liability for others (Indemnification, Hold Harmless) 
and some of the obligations that are not covered by insurance.  We recommend that you and your legal 
counsel review these documents. 

 
In addition to providing a Certificate or Evidence of Insurance, you may be required to name your landlord, 
client or customer on your policy as a loss payee on property insurance or as an additional insured on 
liability insurance.  This is only possible with permission of the insurance company, added by endorsement 
and, in some cases, an additional premium. 
 
By naming the certificate holder as additional insured, there are consequences to your risks and insurance 
policy including: 

▪ Your policy limits are now shared with other entities; their claims involvement may reduce or exhaust 
your aggregate limit. 

▪ Your policy may provide higher limits than required by contract; your full limits can be exposed to the 
additional insured. 

▪ There may be conflicts in defense when your insurer has to defend both you and the additional 
insured. 

▪ An additional insured endorsement will most likely not provide notification of cancellation.  Some 
insurance companies use a “blanket” additional insured endorsement that provides coverage 
automatically when it is required in a written contract.  Most insurance companies do not want to be 
notified of all additional insureds when there is a blanket endorsement on the policy.  If a notice of 
cancellation is required for the additional insured party, you must notify us immediately and we will 
request an endorsement from your insurance company.  There may be an additional premium for 
adding a notice of cancellation endorsement for an additional insured.   

 
 

Docusign Envelope ID: B192DFF4-2707-46ED-8956-6859AE775811

http://www.alliant.com/


CAPDO-A0001-0622-00 

 

Date: 12/13/2024 

Ascot Insurance Company 
 

THIS IS A CLAIMS MADE POLICY AND SUBJECT TO ITS TERMS AND CONDITIONS, APPLIES ONLY 

TO ANY CLAIM FIRST MADE AGAINST THE INSURED DURING THE POLICY PERIOD. NO 

COVERAGE EXISTS FOR CLAIMS MADE AFTER THE EXPIRATION OF THE POLICY PERIOD 

UNLESS A DISCOVERY PERIOD APPLIES. PLEASE READ YOUR POLICY CAREFULLY. 

D&O Application - Florida 

 
The following buildings/exposures/amenities are NOT eligible for the Community Association Excess, D&O 

and Crime products: 

 

• "For Profit" or LLC status Associations; 

• Condo hotels, otherwise known as "condotels", Boating Associations, Neighborhood Associations, Enterprise 

Associations or Hangar Associations; 

• Associations that have a hotel as a tenant; 

• Associations in which membership is voluntary; 

• Financially unsound Associations or Associations involved in any bankruptcy/receivership  

proceedings; 

• Associations that are out of compliance with federal, state, and local code; 

o Grandfathered code is not acceptable for structural supports, windows, balconies, railings, and elevated 

walkways. 

• Associations with occupancy rates (completed) below 75% unless the building is less than a year old; 

• Associations that have 1,000 units or will have more than 1,000 units when fully built-out 

 

Amenity Ineligibilities 

• Associations that provide assisted living services including but not limited to medical & transportation; 

• Associations that provide transportation/valet services to their members (includes third party operators); 

• Associations that own, operate, or manage golf courses (putting/chipping greens are acceptable); 

• Associations that have any aviation exposure including landing strips or airplane hangars; 

• Associations that own, operate, manage or provide ski, tubing, or equestrian trails; 

• Associations that sponsor organized athletic events and teams; 

• Associations that have marina operations and/or underlying marina liability exposure. Boat slips are eligible but 

only in cases where the association is not providing any services including but not limited     

to docking, fueling, launching, and repair; 

• Associations that serve alcohol beyond "host" liquor exposure; 

• Associations that are out of compliance with any federal, state, or county Covid-19 regulations; 

• Associations that have any foreign exposures; 

• Associations that own, operate or manage armed security services for the Association; 
 

Commercial or Non-Habitational Exposure Ineligibilities 

• Commercial Associations where >50% of units or square footage is retail and/or open to public customers.   

• Associations that contain, own, operate or lease to the following categories of commercial owners or tenants: 
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o Apartment buildings, hotels, or any other type of rental or leased dwellings 

o Daycare or child development learning centers 

o Bars, nightclubs, adult clubs, pubs or taverns 

o Religious institutions 

o Firearms sales, services or ranges 

o Food processing plants 

o Governmental or politically affiliated offices including post offices 

o Hospitals or other in-patient medical facilities 

o Schools 

o Planned parenthood facilities 

 

Rental Exposure Ineligibilities (applicable to short and long-term rental exposures) 

• Association rentals that exceed 50% of the total completed units at any one given time; 

• Associations that provide leasing, renting, hospitality, or managing services to units or unit owners (includes 

short-term vacation rentals or "hoteling" of units/homes); 

• Associations where the Property Management firm provides leasing, renting, hospitality, or managing services to 

units or unit owners via a separate contract; 

• Associations that have front desks, concierges, or any staff (directly employed, employed by the property 

manager, or employed by any other entity) that assist with unit rental and/or housekeeping duties; 

• Associations where the association or property management website advertises short-term or vacation rentals; 

• Associations that include mentions of staff or other details that are consistent with 

vacation/hospitality/tourism/resort experiences. 

 

Master Association Ineligibilities 

• Master Associations with any commercial exposure or any sub associations with commercial exposure 

• Master Associations where any units report directly to the Master (and not a sub association) 

• Master Associations that contain sub associations that have any ineligible exposures noted previously  

• Master Associations where sub associations do not have their own insurance 
 

  

I acknowledge that I have read the above 

eligibility requirements and this association risk 

complies: Yes 
 

 

 

The following Community Associations are NOT eligible for the D&O product:  

 

•  No single entity can own or control a significant portion of the units in an association as defined below:  

• 50% for associations 15 units or less;  

• 30% for associations with more than 15 units;  

• Associations with >30% dues in arrears are ineligible;  

• Associations with > 10 employees (does not include board members, volunteers, or employees of a property 

manager);  

• Associations not in compliance with all applicable state, county and federal rules related to Covid. 

 

I acknowledge that I have read the above 

eligibility requirements and this association risk 

complies: Yes 
 

 

 

 

 

The following Short-term Rental Associations and Timeshare Associations are NOT eligible for the D&O 

Product:  
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• Associations where the Named Insured is a for-profit entity or LLC status association;  

• Associations where the rentals or timeshare units are affiliated with a hotel operation;  

• Associations where Short-Term rentals are not explicitly allowable per the association's CCRs and by-laws;  

• Association that provide leasing, management, or hospitality services for the rentals.  

 

Note: Condominiums and Cooperatives in known vacation/hospitality/tourism/resort communities may be asked 

to submit their latest budget and/or financials to review short-term rental exposure.  

 

I acknowledge that I have read the above 

eligibility requirements and this association risk 

complies: Yes 
 

 

 

 

Named Insured: Parkwoods III Homeowners Association, Inc 
 

Street Address: 1501 Park Meadows Dr 
 

Street Address 2:  
 

City: Fort Myers 
 

State: FL 
 

Zip Code: 33907 
 

Is the Mailing address same as the risk address? No 
 

Mailing Street Address: PO Box 61376 
 

Mailing Street Address 2:  
 

Mailing City: Fort Myers 
 

Mailing State: FL 
 

Mailing Zip Code: 33906 
 

Type of Community Association: HOA 
 

Number of Stories: N/A 
 

Number of completed Residential Units: 104 
 

Number of completed Commercial Units:  N/A  
 

Total Square Footage of Association:  N/A  
 

Total Square Footage of Commercial Units:  N/A  
 

Average Unit Price: 200000 
 

Number of Association Owned Automobiles:  N/A  
 

Number of Employees: 0 
 

Please describe the roles and duties of the 

employees: N/A 
 

Total Number of Pools, Spas and/or Saunas: 1 
 

Is the value of any one unit or home in excess of 

$1,999,999? No 
 

Is the Association Fully Built Out? Yes 
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How many units are anticipated upon 

completion?  N/A  
 

Date completion anticipated: N/A 
 

Does the Association have any planned 

renovations and/or construction projects, not 

including standard phase expansion, in excess of 

$25,000 planned? No 
 

Is the Association aware of, planning, or in the 

process of implementing any special assessments 

for unit owners; or has the Association completed 

an assessment within the past 3 years? No 
 

 

What percentage of Association unit owners have 

past due association dues/fees >90 days?  N/A  
 

Does each Sub-Association have its own board 

and tax ID?  N/A  
 

Total number of units that are part of the 

Master Association?  N/A  
 

Total number of employees of the Master 

Association?  N/A  
 

Does each Sub-Association have its own bylaws?  N/A  
 

Does each Sub-Association purchase its own 

D&O policy?  N/A  
 

Is the limit greater than or equal to $1,000,000?  N/A  
 

Is the Master requesting D&O 

coverage for the  Sub-Association?  N/A  
 

Please enter the names of all Sub-Associations: N/A 
 

With respect to the coverage being requested, in 

the past 5 years, has a claim been made, closed, or 

is a claim now pending against the Entity, or any 

person in his or her capacity as a director, officer, 

trustee, employee or volunteer of the Entity? 

Please include any closed claims with $0 paid. No 
 

Does any person or entity to be insured have 

knowledge of a Wrongful Act that may lead to a 

future claim? 

 

No 
 

Details regarding incident/possible future claim N/A 
 

Does the Association currently have open D&O 

claims?  N/A  
 

Number of claims filed in the past 5 years  N/A  
 

Claims in period: 0-12 months  N/A  
 

Claims in period: 1-2 years  N/A  
 

Claims in period: 2-3 years  N/A  
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Claims in period: 3-4 years  N/A  
 

Claims in period: 4-5 years  N/A  
 

Claims Details: N/A 
 

 

In accordance with Section 718.112(2)(f) of 

Florida States and Rule 61B-22.005 of the Florida 

Administrative Code, Florida condominium 

associations are required to fund reserve accounts 

for deferred property maintenance and 

replacement projects. An association can reduce 

or waive reserves funding via a vote of the 

majority of the membership (ie. 51% of unit 

owners). In the past 5 years has the association 

voted to reduce or waive reserve funding via a 

vote of the majority of membership?  N/A  
 

Has the insured received an adverse structural 

engineering report at any point in time? No 
 

Report Details: N/A 
 

Does the Association provide armed security 

through a third-party operator? No 
 

 

FRAUD STATEMENT 

The Undersigned Insurance Broker And Applicant Declare And Represent That To The Best Of Their Knowledge 

And Belief, The Statements Set Forth Herein Are True. The Undersigned Further Declares That Any Occurrence 

Or Event Taking Place Prior To The Effective Date Of The Insurance Applied For Which May Render Inaccurate, 

Untrue, Or Incomplete Any Statement Made Will Immediately Be Reported In Writing To The Insurer And The 

Insurer May Withdraw Or Modify Any Outstanding Quotations And/Or Authorization Or Agreement To Bind The 

Insurance. 

The Insurer Is Hereby Authorized, But Not Required, To Make Any Investigation And Inquiry In Connection With 

The Information, Statements And Disclosures Provided In This Application. The Decision Of The Insurer Not To 

Make Or To Limit Any Investigation Or Inquiry Shall Not Be Deemed A Waiver Of Any Rights By The Insurer 

And Shall Not Stop The Insurer From Relying On Any Statement In This Application In The Event The Policy Is 

Issued. Any Person Who Knowingly And With Intent To Defraud Any Insurance Company Or Other Person Files 

An Application For Insurance Containing False Information Concerning Any Material Fact Thereto, Or Conceals 

Information For The Purpose Of Misleading, Commits A Fraudulent Insurance Act, Which Is A Crime. 

 

NOTICE TO FLORIDA APPLICANTS: Any person who knowingly, and with intent to injure, defraud, or deceive any 

insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty 

of a felony of the third degree. 

I confirm that I have read and 

understood the above fraud 

statements: Yes 
 

 

 

Consent Statement 

 

By typing my name and information below, I am signing this document electronically. I agree that my electronic 

signature is the legal equivalent of my manual/handwritten signature on this document. By typing my name and 

information using any device, means or action, I consent to the legally binding terms and conditions of this document. I 
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further agree that my electronic signature on this document is as valid as if I signed the document in writing. I understand 

that the date assigned to my signature will correspond to the date of the submission of this quote application. 

 

 

Effective Date: 2025-01-01 
 

Expiration Date: 2026-01-01 
 

Prior and Pending Litigation Date: 2025-01-01 
 

Quote Number: D&O-00070406 
 

 
 

 

Susan Rinella 12/13/2024 

Signature of Insurance Broker Date 

  

Susan Rinella  

Print Name   
 

 

Producer Information 

  

Name of Licensed Florida Agency: Alliant Specialty 

  

Name of Licensed Florida Agent: Susan Rinella 

  

Agent's Florida License I.D. #: A220749 
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General Applicant Information 

Line of Business: 
Property □ GL □ EIL  □ Crime □ D&O/EPLI □ Umbrella □ 

Agency Name: 

Agency Address: 

Producing Agent’s Name: License # 

Named Insured: 

Location Address: 

Mailing Address: 

Inspection Contact:  Name: Phone #: Email: 

Prior Carrier: 

Loss History: 

X X X

Alliant Insurance Services, Inc. 

1520 ROYAL PALM SQUARE BLVD. , SUITE 160, FORT MYERS, FL 33919 

SUSAN RINELLA A220749 

PARKWOODS III HOMEOWNERS ASSOCIATION, INC. 

1501 PARK MEADOWS DR, FORT MYERS, FL 33907 

PO BOX 61376, FORT MYERS, FL 33906 

AMANDA LASHER 239-823-1409 AMANDALASHER@GMAIL.COM 

None 
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Homeowner Association Supplemental Application 

1. Name of Association:

2. Effective Date:

3. Is there any existing damage to the building? Yes No 

4. Do you have armed security guards? Yes No 

5. Are any buildings undergoing major structural renovations?      Yes No 

UNDERWRITING QUESTIONS – GENERAL LIABILITY 

6. Is pool fenced with self-latching gate? Yes    No   N/A 

7. Is there a diving board or slide? Yes    No   N/A 

8. Does the association own any davit(s) or boatlift(s)? Yes    No   N/A 

UNDERWRITING QUESTIONS – ENVIRONMENTAL IMPAIRMENT LIABILITY 

9. In the last 5 years, have you been subject to formal third party complaints, claims or violations for

the release of hazardous substances, hazardous wastes, or any other pollutants into the

environment, including indoor air quality or outbreaks of legionella pneumophila? 

Yes    No   N/A 

10. Are you aware of any circumstances that could rise to a pool/spa contamination or environmental

liability claim under this policy?

Yes    No   N/A 

11. Does the account have a water maintenance/ management plan in place for pool, spa and other

common areas (this can include maintenance/management by third party providers)?

Yes    No   N/A 

UNDERWRITING QUESTIONS – CRIME 

 Yes  No___ N/A___ 

12. Does a director or officer periodically review bank statement for comparison of financial reports

completed by property manager?

13.

14.

Yes    No   N/A 

Does the association verify the authenticity of a funds transfer request internally from one
board member or property management employee to another?

Yes    No   N/A 

Does the association's authorized board member or property management employee 
confirm wire information by a direct call using only the contact number previously 
provided by the recipient before wiring request was received?

PARKWOODS III HOMEOWNERS ASSOCIATION, INC. 

1/1/2025 

X

X

X

X

X

X

X

X

X

X

X

X
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19. Has the Applicant ever put any prior carrier(s) of similar insurance on notice of

 Yes  No___ N/A___ claim or possible claim within the past three years? 

20. Has the Association’s current D&O policy been cancelled or non-renewed?  Yes  No___ N/A___ 

21. Does the Applicant or any person proposed for this insurance have any knowledge

or information on any fact, circumstance or situation, which may give rise,

or result in any claim or suit against the association or any of its board members?

 Yes     No___ N/A___ 

X 
Agreed Signature of Applicant Date 

UNDERWRITING QUESTIONS – DIRECTORS & OFFICERS/ EPLI 

 No___ N/A___ 

 No___ N/A___ 

Has any suit or legal action been filed by or on behalf of the Applicant against any

member of the Applicant (excluding liens or collection claims) or against any third

party including without limitation the builder/developer?      Yes

Does the Applicant know of any instances of construction defects, faulty designs,

earth movement and/or soil subsidence?     Yes

Have any employment-related claims, administrative proceedings, hearings,

demands or lawsuits been made against the Applicant or any person proposed

for this insurance during the past three years, whether or not insured?     Yes     No___ N/A___ 

Is there pending, any claim, counter-claim or lawsuit, against the applicant or

any person in their capacity as director, trustee officer, employee, committee

member, or volunteer of the Applicant within the past three years?     Yes     No___ N/A___ 

16.

15.

17.

18.

X

X

X

X

X

X

X
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SUPERIOR TRIA DISCLOSURE 
Ed. 06/2024 Page 1 of 2 

POLICYHOLDER DISCLOSURE 

NOTICE OF TERRORISM INSURANCE COVERAGE AND 

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM 

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism 
Risk Insurance Act (the “Act”) effective December 26, 2007, the definition of act of terrorism has changed. 
Terrorism is defined as any act certified by the Secretary of the Treasury, in concurrence with the 
Secretary of State and the Attorney General of the United States, to be an act of terrorism; to be a 
violent act or an act that is dangerous to human life, property or infrastructure; to have resulted in 
damage within the United States, or outside the United States in the case of an air carrier or vessel or 
the premises of a United States Mission; and to have been committed by an individual or individuals as 
part of an effort 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.  

Under your coverage, any losses resulting from certified acts of terrorism may be partially reimbursed by the 
United States Government under a formula established by the Act. However, your policy may contain other 
exclusions which might affect your coverage, such as exclusion for nuclear events. Under the formula, the 
United States Government generally reimburses 85% of covered terrorism losses exceeding the statutorily 
established deductible paid by the insurance company providing the coverage.  

The portion of your annual premium that is attributable to coverage for acts of terrorism is «terrprem», and 
does not include any charges for the portion of losses covered by the United States government under the 
Act. 

If your policy provides commercial property insurance in a jurisdiction that has a statutory standard fire 
policy, the premium shown above includes an amount attributable to the insurance provided pursuant to 
that statutory standard fire policy, which cannot be rejected.  

That amount is $ 

If aggregate insured losses attributable to terrorist acts certified under the Act exceed $100 billion in a 
Program Year (January 1 through December 31) and we have met our insurer deductible under the Act, 
we shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 
billion, and in such case insured losses up to that amount are subject to pro rata allocation in 
accordance with procedures established by the Secretary of the Treasury.  

Under the Act, you have thirty (30) days from the date of this notice to consider whether or not you 
wish to maintain insurance for terrorism losses covered by the Act. 

If you elect not to maintain this insurance, please so indicate by placing an "X" in the space 
provided on the next page, sign and return this disclosure notice to your agent or broker as soon 
as possible. By electing not to maintain this insurance, you agree that we may attach a terrorism 
exclusion or sublimits to your policy. If you do not sign and return this disclosure notice, you will be 
deemed to have decided to maintain this insurance, subject to the next paragraph.  

If you elect to maintain this insurance, you must pay the premium disclosed above, otherwise we 
will avail ourselves of our normal remedies for nonpayment of premium, including cancellation of 
your policy in accordance with its terms.  

SUPERIOR SPECIALTY INSURANCE COMPANY 

$7,285.30 

15,667.05 
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SUPERIOR TRIA DISCLOSURE 
Ed. 06/2024 Page 2 of 2 

REJECTION OF FEDERAL TERRORISM INSURANCE COVERAGE 

I hereby elect to purchase the federal terrorism insurance coverage for the premium of $ 

I hereby reject this offer of the federal terrorism insurance coverage and elect to have a terrorism 
exclusion, sublimit or other limitation included in my policy.  I understand that I will have no, or 
limited, coverage for losses arising from acts of terrorism under my policy. 

Applicant/Named Insured 
Signature or 

Policy Number 

Authorized Signature 

Title Date 

BY RECEIPT OF THIS NOTICE YOU HAVE BEEN NOTIFIED, UNDER THE ACT THAT COVERAGE 
UNDER THIS POLICY FOR ANY LOSSES RESULTING FROM CERTIFIED ACTS OF TERRORISM 
MAY BE PARTIALLY REIMBURSED BY THE UNITED STATES GOVERNMENT AND MAY BE 
SUBJECT TO A $100 BILLION CAP THAT MAY REDUCE YOUR COVERAGE.  YOU HAVE ALSO 
BEEN NOTIFIED OF THE PORTION OF YOUR PREMIUM ATTRIBUTABLE TO SUCH COVERAGE. 

X

15,667.05 
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Rev. 05.14.2019 | Florida Surplus Lines Service Office

Addendum to policyholder

Insured’s Name:  Parkwoods III Homeowners Association, Inc 

Policy #:  HARPP-000838-00

Effective Date:  1/1/2025 to 1/1/2026

Surplus Lines Agent’s Name: Amar T. Dedhia

Surplus Lines Agent’s Address: 50 Cardinal Drive, Suite 202, Westfield, NJ  07090

Surplus Lines Agent’s License #: W406602

Producing Agent’s Name: Zachary Prechtel

Producing Agent’s Physical Address: Alliant Insurance Services, Inc., 1520 Royal Palm Square Blvd, Suite 160, Fort 
Myers, FL  

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED 
BY SURPLUS LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE 
GUARANTY ACT TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN 
INSOLVENT UNLICENSED INSURER.

SURPLUS LINES INSURERS’ POLICY RATES AND FORMS ARE NOT APPROVED BY ANY 
FLORIDA REGULATORY AGENCY.

Premium: $700.00
Florida Stamping Fee: $0.46
Florida State Tax: $38.04
RPG Membership Fee: $70.00
Total: $808.50

Surplus Lines Agent’s Countersignature:  

THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR HURRICANE OR WIND LOSSES, 
WHICH MAY RESULT IN HIGH OUT-OF-POCKET EXPENSES TO YOU.

THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY RESULT IN HIGH OUT-OF-
POCKET EXPENSES TO YOU.
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Date:  January 14, 2025

Zachary Prechtel
Alliant Insurance Services, Inc.
1520 Royal Palm Square Blvd
Suite 160
Fort Myers, FL 33919

RE:        Parkwoods III Homeowners Association, Inc 
Certificate Number: HARPP-000838-00
Policy Term: 1/1/2025 to 1/1/2026

Dear Zachary:

Thank you for your continued support. I am pleased to enclose for your review the 
above captioned Certificate of Insurance. The Certificate has been reviewed for 
accuracy against the originally submitted application; however, please take a moment 
to ensure that it has been issued to your satisfaction.

In the event that there is a discrepancy or if you have any questions, please do not 
hesitate to contact us at requestinfo@harpumbrella.com. 

Sincerely,

Preferred Concepts, LLC
50 Cardinal Drive Suite 202
Westfield, NJ 07090

mailto:requestinfo@harpumbrella.com
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Insurance coverage is subject to all terms, conditions, exclusions, and endorsements of the master policy 
issued to the RPG and Certificate of Insurance issued to the RPG Participant / Named Insured.

RPG Disclosure

Coverage is provided under a group master policy issued to Harp, Inc. (RPG) organized in accordance with 
the federal Liability Risk Retention Act of 1986 (15 U.S. C § 3901 et seq.). The RPG permits groups of like 
insureds to join together to obtain insurance coverage on terms more advantageous than may be available 
to them individually. In order to purchase insurance through the RPG and take advantage of the benefits 
afforded by the RPG, one must become a member of the RPG subject to the by-laws and terms of 
membership and to pay a membership fee, in addition to premiums and insurance related taxes and fees. 
The RPG is a Delaware non- profit corporation organized by Preferred Concepts, LLC, with a director 
appointed by Preferred Concepts, LLC. RPG members have no voting rights.

IRF Administrators, LLC provides management services to the RPG. Those services include, among other 
things, maintaining RPG records, billing and collecting amounts from RPG members, paying the expenses 
and overhead of the RPG, maintaining state registrations as required by law, and overseeing the structuring 
and procurement of group insurance programs to advance the mission of the RPG. IRF Administrators, LLC 
is an affiliate of Preferred Concepts Holdings, LLC. Membership fees, as disclosed in the quotation, are non-
refundable and all membership fees paid by Purchasing Group members will be paid to IRF Administrators, 
LLC as its service fee along with other income derived from the RPG based on factors unrelated to any 
specific customer. The membership fees charged by the RPG may vary in amount by member; the 
prospective insured should contact the broker with any questions regarding these membership fees.

Preferred Concepts, LLC acts as broker of record for the RPG and as program administrator for the insurers 
providing coverage to RPG members and will receive compensation from those insurers for the services it 
provides to them.

Producer Agreement

The insurance described in this document is placed in accordance with the terms of the Producer Agreement 
between Preferred Concepts, LLC (“PC”) and Alliant Insurance Services, Inc.. Should coverage have been 
bound in the absence of an executed Producer Agreement, PC will rely solely on the complete truthfulness 
and accuracy of the information provided to PC by the Producer. By having bound this coverage, the 
Producer confirms that (a) it holds appropriate insurance licenses in compliance with applicable law; (b) it 
maintains appropriate Errors and Omissions liability coverage; (c) it will provide copies of licenses and E&O 
insurance certificate to PC upon request; and (d) it will pay all premiums and endorsements as billed by PC, 
or the Purchasing Group’s administrator, irrespective of whether the Producer has collected such amounts.

Billing

Premium, taxes and fees are due thirty (20) days from inception. You may remit payment either by check or 
through wire transfer. Instructions are printed on the invoice for your convenience.

If you have any questions concerning this invoice or about the insurance available to the risk purchasing 
group including Premium Finance Verification, please contact accounting@harpumbrella.com.

Thank you for choosing the Harp program.
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Commercial Umbrella Liability Policy
Certificate of Insurance

 NAMED INSURED: Harp, Inc. (A Risk Purchasing Group)

  ADDRESS:         c/o IRF Administrators, LLC
50 Cardinal Drive, Suite 202
Westfield, NJ 07090

   INSURER:    Hudson Excess Insurance Company

   LIMIT: $1,000,000 

PARTICIPANT DECLARATIONS

PARTICIPANT / NAMED INSURED: Parkwoods III Homeowners Association, Inc 
MAILING ADDRESS: PO Box 61376

Fort Myers, FL 33906
PARTICIPANT COVERAGE TERM:      From: 1/1/2025 To: 1/1/2026

At 12:01 A.M. Standard Time at the address of the Participant

MASTER POLICY NUMBER: HAUP0003

CERTIFICATE NUMBER: HARPP-000838-00
SYSTEM ID:     96446

PRODUCER: Alliant Insurance Services, Inc.

LOCATIONS/ EXPOSURE:    Refer to attached Schedule A
NAMED INSUREDS:      Refer to attached Schedule B

SCHEDULE OF UNDERLYING:      Refer to attached Schedule C
POLICY ENDORSEMENTS 
APPLICABLE TO THIS PARTICIPANT:

Refer to attached Schedule D

SUMMARY OF PREMIUM, TAXES AND FEES

Premium: $700.00
Taxes & Fees: $0.46 Florida Stamping Fee

$38.04 Florida State Tax
$70.00 RPG Membership Fee

Total: $808.50
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Harp, Inc. (A Risk Purchasing Group)
Date Issued:  January 14, 2025

This is to certify that the group policy of insurance listed above has been issued to HARP, Inc. (A Risk Purchasing 
Group), and that the Participant listed above is insured under the policy for the coverage term and limits of insurance 
indicated. The insurance afforded by the Certificate of Insurance described herein is subject to all limits, terms, 
conditions, exclusions and endorsements of such policy or policies scheduled above and made a part thereof to this 
Certificate of Insurance.

Program Administrator: IRF Administrators, LLC
50 Cardinal Drive, Suite 202
Westfield, NJ 07090

                                                                         
Bill Mecklenburg       

                                                           Authorized Representative of IRF Administrators, LLC
                                     in its Capacity as Manager of Harp, Inc. (A Risk Purchasing Group)
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SCHEDULE A:      LOCATIONS / EXPOSURE

Master Policy Number:   HAUP0003
Certificate Number:   HARPP-000838-00
Participant: Parkwoods III Homeowners Association, Inc 

Location Address: 1501 Park Meadow Dr, 

FORT MYERS, FL, 33907

Unit Count: 104

Commercial SF:  0

Vacant Land (acres):  0

Owned Vehicles:            

  PPT 0

  Light Truck 0

  Medium Truck   0

  Heavy Truck 0

  Van 1-8 Pass. 0

  Van 9-15 Pass. 0

Pools/Ponds/Lakes:

  Pools:  1

  Ponds: 0

  Lakes:  0

Restaurant Receipts:

  Food Sales:      $0.00

  Alcohol Sales: $0.00

Golf Courses:  0

Community Buildings: 0
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SCHEDULE B:      NAMED INSURED(S)

Named Insured # Named Insured 
1 Parkwoods III Homeowners Association, Inc 
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SCHEDULE C:      UNDERLYING INSURANCE POLICIES

Subject to all of the terms and conditions of this policy, this insurance follows form on to those coverages 
which are listed below and marked with a “Covered” in the Coverage column, and for which policies of 
underlying insurance for at least the limits shown have been issued to and remain in force for such insured. 
If an underlying policy does not meet the minimum limits, the Harp Inc. Umbrella policy does not drop 
down. Coverage period for each underlying policy must be from 1/1/2025 to 1/1/2026.  Other than D&O, 
all underlying policies must have occurrence / offense triggers. All underlying carriers must be rated A- VI 
or better by A.M. Best.  Policy numbers along with copies of policies to be provided by the insured to Harp, 
Inc. within 30 days of binding.

Underlying Type Limits Coverage
Commercial General Liability $1,000,000 Each Occurrence

$1,000,000 General Aggregate
$1,000,000 Products/Completed Operations Aggregate
$1,000,000 Personal/Advertising Injury
$1,000,000 per Occurrence for Hired and Non-Owned Auto 
Liability

Covered

Auto Liability (if separate policy) $1,000,000 per occurrence for Hired and Non-Owned Auto 
Liability

Covered

Employers Liability Bodily Injury by Accident: $500,000 each Accident
Bodily Injury by Disease: $500,000 Policy Limit
Bodily Injury by Disease: $500,000 each Employee

Covered

Employee Benefits Liability $1,000,000 Each Occurrence
$1,000,000 Aggregate
Retro Date to match underlying

Not Covered

Liquor Liability $1,000,000 Each Claim
$1,000,000 Aggregate 

Not Covered

Garage Keepers Legal Liability $1,000,000 Each Occurrence
$1,000,000 Aggregate

Not Covered

Directors & Officers $1,000,000 Each Occurrence
$1,000,000 Aggregate
Limit must be at least $2 million if Defense is inside the limit.
Refer to Underlying D&O Policy #SFD00002322 for actual 
underlying policy terms.

Covered
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SCHEDULE D:
POLICY ENDORSEMENTS APPLICABLE TO THIS PARTICIPANT

(See attached for copy of Master Policy and Endorsements)      

           

  
                        

Applicable
Form Number Form Name (Yes/*)
HEAUP 1000 11 22 COMMERCIAL LIABILITY UMBRELLA INSURANCE POLICY DECLARATIONS               Yes
CU 00 01 04 13 COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM Yes
HEAUP 1002 11 22 NAMED INSURED ENDORSEMENT *
HEAUP 1300 11 22 FOLLOW FORM ENDORSEMENT   Yes

HEAUP 1301 11 22 MINIMUM POLICY PREMIUM Yes
IL 00 17 11 98 COMMON POLICY CONDITIONS Yes
IL P 001 01 04 TREASURY DEPARTMENT (OFAC) ADVISORY NOTICE Yes

HEAUP 1101 09 22        LIQUOR LIABILITY CARVE BACK *
HEAUP 2001 09 22        LESSORS RISK CONDITIONAL ENDORSEMENT *
CU 04 12 04 13              DIRECTORS AND OFFICERS CLAIMS MADE UNDERLYING *
CU 21 23 02 02              EXCLUSION – NUCLEAR ENERGY LIABILITY Yes
CU 21 25 12 01              EXCLUSION – TOTAL POLLUTION Yes
CU 21 50 03 05              EXCLUSION – SILCIA OR SILICA-RELATED DUST Yes

CU 21 71 06 15              EXCLUSION – UNMANNED AIRCRAFT Yes
CU 21 86 12 20 EXCLUSION – ACCESS OR DISCLOSURE OF CONFIDENTIAL INFORMATION 

AND DATA RELATED LIABILITY – WITH LIMITED BODILY INJURY EXCEPTION
Yes

CU 34 13 12 19  EXCLUSION – AMENDMENT OF LIQUOR LIABILITY EXCLUSION (HOST ONLY) *
HEAUP 3001 09 22        EXCLUSION – ANIMAL LIABILITY *
HEAUP 3002 09 22        EXCLUSION – WEAPONS AND FIREARMS Yes 
HEAUP 3003 09 22        EXCLUSION – ACTION OVER Yes
HEAUP 3004 09 22        EXCLUSION – VICIOUS DOGS AND DOGS WITH PRIOR BITE HISTORY *
HEAUP 3005 09 22        EXCLUSION – CYBER INJURY Yes
HEAUP 3006 09 22        EXCLUSION – BIOMETRIC INFORMATION PRIVACY CLAIMS Yes
HEAUP 3007 09 22        EXCLUSION – WAR Yes
HEAUP 3008 09 22        EXCLUSION – ASBESTOS Yes
HEAUP 3009 09 22        EXCLUSION – LEAD Yes
HEAUP 3010 09 22        EXCLUSION – FUNGI, VIRUS, OR BACTERIA Yes
HEAUP 3011 09 22        EXCLUSION – ASSAULT & BATTERY *
HEAUP 3012 12 22        EXCLUSION – LIQUOR LIABILITY *
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SCHEDULE D (continued)
POLICY ENDORSEMENTS APPLICABLE TO THIS PARTICIPANT

(See attached for copy of Master Policy and Endorsements)

*These are conditional endorsements that will apply when listed below.  

Conditional Endorsements and Additional Forms Attached for This Participant:
FL SL addendum - Amar Dedhia
HARP Umbrella Certificate
Directors and Officers Claims Made Underlying
Exclusion – Perfluoroalkyl And Polyfluoroalkyl Substances (Pfas)
Exclusion - Amendment of Liquor Liability Exclusion (Host only)
Exclusion - Animal Liability
Exclusion of Certified Acts of Terrorism
Exclusion - Employee Benefits Program
Consumer Complaint Notice FL

Applicable
Form Number Form Name (Yes/*)
HEAUP 3013 12 22        EXCLUSION – ATHLETIC PARTICIPANTS *
HEAUP 3014 12 22        EXCLUSION – TOTAL HORSE AND EQUINE EXCLUSION *
HEAUP 3015 12 22        EXCLUSION – DESIGNATED ONGOING OPERATIONS-TOTAL

CONSTRUCTION WITH LIMITED REPAIR/REMODEL EXCEPTION
Yes

HEAUP 3016 11 22        EXCLUSION – DESIGNED WORK TOTAL CONSTRUCTION EXCEPTION Yes
HEAUP 3017 11 22 EXCLUSION – UNDERLYING LIMIT WITH SUBLIMIT Yes
HEAUP 3018 01 23 EXCLUSION – EMPLOYEE BENEFITS PROGRAM *
HEAUP 3019 01 23 EXCLUSION – SPECIFIED OPERATIONS *
HEAUP 9511 11 22 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE 

COVERAGE
Yes

IL 09 85 12 20 DISCLOSURE PURSUANT TO TERRORISM RISK INSURANCE ACT *
CU 21 33 01 15 EXCLUSION OF CERTIFIED ACTS OF TERRORISM *
CU 21 30 01 15 CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM *
(no form #) EXCLUSION – PERFLUOROALKYL AND POLYFLUORALKYL SUBSTANCES 

(PFAS)
*

(no form #) HUDSON PRIVACY NOTICE FOR APPALICANTS POLICYHOLDERS AND FIRST-
PARTY CLAIMANTS

Yes

(no form #) HUDSON PRIVACY NOTICE POLICY HUDSON INS GROUP Yes
(no form #) PRIVACY INSURANCE INFORMATION PRACTICES (available upon request) Yes
(no form #) SERVICE OF SUIT ENDORSEMENTS (as required state by state) Yes
(no form #) UNINSURED MOTORIST / UNDERINSURED MOTORIST *
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Florida Changes - Cancellation and Non-Renewal
Service of Suit Florida
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         IMPORTANT NOTICE TO POLICYHOLDER

TERRORISM RISK INSURANCE ACT

You are hereby notified that pursuant to the Terrorism Risk Insurance Act (the “Act”) we are 
making available to you insurance for losses arising out of certain acts of terrorism. Terrorism is 
defined as any act certified by the Secretary of the Treasury of the United States to be an act of 
terrorism; to be a violent act or an act that is dangerous to human life, property or infrastructure; 
to have resulted in damage within the United States, or outside the United States in the case of 
an air carrier or vessel or the premises of a United States Mission; and to have been committed 
by an individual or individuals as part of an effort 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.

You should know that the insurance provided by your policy for losses caused by acts of terrorism 
is partially reimbursed by the United States of America under the formula set forth in the Act. 
Under this formula, the United States of America pays 85% of covered terrorism losses that 
exceed the statutorily established deductible to be paid by the insurance company providing the 
insurance. Beginning in 2016, the Federal share will be reduced by 1% per year until it reaches 
80%, where it will remain.

However, if aggregate insured losses attributable to terrorist acts certified under the Terrorism 
Risk Insurance Act exceed $100 billion in a calendar year, the Treasury shall not make any 
payment for any portion of the amount of such losses that exceeds $100 billion.

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk 
Insurance Act exceed $100 billion in a calendar year and we have met our insurer deductible 
under the Terrorism Risk Insurance Act, we shall not be liable for the payment of any portion of 
the amount of such losses that exceeds $100 billion, and in such case insured losses up to that 
amount are subject to pro rata allocation in accordance with procedures established by the 
Secretary of the Treasury.

Terrorism coverage can only be offered under this umbrella policy if it is included in the primary 
underlying policy.  If you have elected Terrorism coverage, additional premium in the amount 
of 3% of your annual premium, subject to a $250 Minimum Premium, will be charged for such 
acts of terrorism when there is acceptable coverage for such acts in underlying insurance.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.
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CONDOMINIUMS, CO-OPS, ASSOCIATIONS – DIRECTORS 
AND OFFICERS LIABILITY COVERAGE

THIS ENDORSEMENT PROVIDES CLAIMS-MADE COVERAGE.
PLEASE READ THE ENTIRE ENDORSEMENT CAREFULLY.

This endorsement modifies insurance provided under the following: 

COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

SCHEDULE

Named Association:  Parkwoods III Homeowners Association, Inc

Directors And Officers Liability Annual Aggregate Limit Of Insurance: $
Retained Limit: $
Pending Or Prior Litigation Date: Retroactive Date:
Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. The following are added to Section I – 
Coverages:
1. Insuring Agreement – Management Liability

a. We will pay on behalf of an "insured 
person" the "ultimate net loss" in excess of 
the "retained limit" which the "insured 
person" becomes legally obligated to pay 
as a result of a "claim" first made against 
that "insured person" during the policy 
period or during the Extended Reporting 
Period, if purchased, as described in 
Paragraph G., except to the extent that the 
"association" has indemnified the "insured 
person" for such "ultimate net loss". 
However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "insured person" which 
occurs on or after the Retroactive Date, if 
any, shown in the Schedule, and before the 
end of the policy period.

b. If a "claim" against an "insured person" 
includes a "claim" against the "insured 
person's" spouse (whether such status is 
derived by reason of statutory or common 
law, or any other law of any country) solely 
by reason of:

(1) Such spousal status; or 

(2) Such spouse's ownership interest in 
property or assets that are sought as 
recovery for the "wrongful act" 
committed or allegedly committed by the 
"insured person"; 

all "ultimate net loss" in excess of the 
"retained limit" which such spouse becomes 
legally obligated to pay by reason of such 
"claim" will be treated for the purposes of 
this endorsement as "ultimate net loss" 
which the "insured person" becomes legally 
obligated to pay as a result of the "claim" 
made against such "insured person". Such 
"ultimate net loss" to the spouse will be 
covered under this endorsement only if and 
to the extent that such "ultimate net loss" 
would be covered if incurred by the "insured 
person".
However, this Paragraph b. does not apply 
to a "claim" arising out of any "wrongful act" 
committed or allegedly committed by the 
"insured person's" spouse.

c. This insurance also applies to "claims" 
arising out of the "wrongful acts" of an 
"insured person" made against:

(1) The estate, heirs or legal 
representatives of a deceased "insured 
person"; and 



Page 2 of 6 © Insurance Services Office, Inc., 2012 CU 04 12 04 13

(2) The legal representative of that "insured 
person" in the event of incompetency, 
insolvency or bankruptcy.

However, this Paragraph c. only applies to 
"claims" if and to the extent that, in the 
absence of such death, incompetency, 
insolvency or bankruptcy of the "insured 
person", such "claims" would have been 
covered by this insurance according to all 
applicable terms, conditions and 
exclusions.

2. Insuring Agreement – Association 
Reimbursement
We will pay on behalf of the "association" any 
"ultimate net loss" in excess of the "retained 
limit" for which the "association" has 
indemnified an "insured person", as permitted 
or required by law, and which the "insured 
person" becomes legally obligated to pay as a 
result of a "claim" first made against that 
"insured person" (or an "insured person's" 
spouse or any other party granted the rights of 
an "insured person" under Paragraph 1.) 
during the policy period or during the Extended 
Reporting Period, if purchased, as described in 
Paragraph G. 
However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "insured person" which 
occurs on or after the Retroactive Date, if any, 
shown in the Schedule, and before the end of 
the policy period.

3. Insuring Agreement – Association Liability
We will pay on behalf of the "association" any 
"ultimate net loss" in excess of the "retained 
limit" which the "association" becomes legally 
obligated to pay as a result of a "claim" first 
made against the "association" during the 
policy period or during the Extended Reporting 
Period, if purchased, as described in 
Paragraph G. 
However, this insurance applies only to a 
"claim" arising out of a "wrongful act" 
committed by the "association" which occurs 
on or after the Retroactive Date, if any, shown 
in the Schedule, and before the end of the 
policy period.

4. Defense And Settlement
We will have the right and duty to defend the 
insured against any "claim" made against the 
insured under Paragraph A. of this 
endorsement when the "underlying insurance" 
does not provide coverage or the limits of the 
"underlying insurance" have been exhausted. 

However, we will have no duty to defend the 
insured against any "claim" because of a 
"wrongful act" to which this insurance does not 
apply. We may, at our discretion, investigate 
any incident that may result in a "loss". We 
may, with your written consent, settle any 
"claim". 

All "claims" arising out of the same "wrongful act" 
or "interrelated wrongful acts" committed by one or 
more "insured persons" shall be considered a 
single "claim". Such single "claim" shall be 
deemed to be first made on the date the initial 
"claim" arising out of such "wrongful act" or 
"interrelated wrongful acts" was first made 
pursuant to Paragraph E. or notice of such 
"wrongful act" or "interrelated wrongful acts" was 
first reported pursuant to Paragraph E. 

B. Exclusions
For the purposes of the coverage provided by this 
endorsement, this insurance does not apply to any 
"loss" resulting from any "claim":
1. Arising out of any dishonest, malicious, 

fraudulent or deliberately criminal act or any 
willful violation of any statute or regulation.

2. For "bodily injury".
3. For mental or emotional distress, except when 

allegations of mental or emotional distress are 
made in a "claim" arising from a "wrongful 
employment practices act".

4. For "property damage".
5. Arising out of the gaining of any profit, 

remuneration or advantage to which any 
insured was not legally entitled.

6. Arising out of a "wrongful act" or "interrelated 
wrongful act" that has occurred before the 
Retroactive Date, if any, shown in the 
Schedule.

7. Arising out of the same facts, "wrongful acts" or 
"interrelated wrongful acts", alleged or 
contained in any "claim" which has been 
reported, or in any circumstances of which 
notice has been given: 
a. During a prior policy period of this policy; or
b. Under any insurance policy of which this 

policy is a replacement.
8. Arising out of any demand, "suit" or other 

proceeding against any insured which was 
pending on or existed prior to the applicable 
Pending Or Prior Litigation Date shown in the 
Schedule, or arising out of the same or 
substantially the same facts, circumstances or 
allegations which are the subject of, or the 
basis for, such demand, "suit" or other 
proceeding.
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9. Arising out of any actual or alleged failure or 
omission on the part of any insured to effect or 
maintain insurance.

10. Arising out of any "wrongful act" committed or 
allegedly committed by any "insured person" 
serving in any position or capacity in any 
organization or association other than the 
"association" even if the "association" directed 
or requested that "insured person" to serve in 
such other position or capacity.

11. Brought by or on behalf of the "association" or 
any "insured person", in any capacity, except:
a. A "claim" that is a derivative action brought 

on behalf of the "association" by one or 
more unit-owners who are not "insured 
persons" and who bring the "claim" without 
the solicitation, assistance or participation 
of any "insured person" or the "association"; 
or

b. A "claim" arising out of a "wrongful 
employment practices act".

12. For an actual or alleged violation of the 
Employee Retirement Income Security Act of 
1974 and its amendments, or similar provisions 
of any federal, state, local or statutory law or 
common law.

13. For liability under or breach of any oral, written 
or implied contract or agreement, or for liability 
of others assumed by the "association" under 
any such contract or agreement, except if:
a. The "association" would have been liable in 

the absence of such contract or agreement; 
or

b. Allegations of liability or breach of such 
contract or agreement are made in a "claim" 
arising out of a "wrongful employment 
practices act".

14. Arising out of "personal and advertising injury".
15. Arising out of:

a. The actual, alleged or threatened 
discharge, dispersal, seepage, migration, 
release or escape of "pollutants" at any 
time;

b. Any request, demand, order or statutory or 
regulatory requirement that any insured or 
others test for, monitor, clean up, remove, 
contain, treat, detoxify or neutralize, or in 
any way respond to, or assess the effects 
of, "pollutants"; or

c. A "claim" made or "suit" brought by or on 
behalf of any governmental authority for 
damages because of testing for, monitoring, 
cleaning up, removing, containing, treating, 
detoxifying or neutralizing, or in any way 
responding to, or assessing the effects of, 
"pollutants";

including without limitation any "claim" by or on 
behalf of the "association".

16. Arising out of "wrongful acts" in the selection or 
direct or indirect supervision of any contractor 
or subcontractor liable or alleged to be liable 
for any defect in construction at any premises 
insured under this policy.

A "wrongful act" committed by any "insured 
person" shall not be imputed to any other "insured 
person" for purposes of applying the exclusions 
set forth in this Paragraph B.

C. For the purposes of the coverage provided by this 
endorsement, Section II – Who Is An Insured is 
replaced by the following:
1. The "association" is an insured.
2. "Insured persons" are insureds.

D. For the purposes of coverage provided by this 
endorsement, Section III – Limits Of Insurance 
is replaced by the following:
1. Our obligation to pay damages on behalf of the 

insured applies only to the amount of "ultimate 
net loss" in excess of the "retained limit" shown 
in the Schedule of this endorsement. If there is 
"underlying insurance" with a policy period that 
is nonconcurrent with the policy period of this 
endorsement, the "retained limit" will only be 
reduced or exhausted by "claims" for that 
insurance that are made during the policy 
period or the Extended Reporting Period of this 
endorsement.

2. The Directors and Officers Liability Annual 
Aggregate Limit of Insurance shown in the 
Schedule and the rules below fix the most we 
will pay regardless of the number of:
a. Insureds;
b. "Claims" made or "suits" brought;
c. Persons, organizations or government 

agencies making "claims" or bringing 
"suits"; or 

d. "Wrongful acts".
3. The Directors and Officers Liability Annual 

Aggregate Limit of Insurance is the most we 
will pay for the sum of all "ultimate net loss" 
because of "wrongful acts" covered under this 
endorsement.
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If the aggregate limit is exhausted by payment 
of "ultimate net loss" we will have no further 
obligations or liability of any kind under this 
endorsement.
"Claims expenses" are part of the "ultimate net 
loss" and are payable within the Limit of 
Insurance shown in the Schedule, thereby 
reducing that limit.

The Limits of Insurance of this endorsement apply 
separately to each consecutive annual period and 
to any remaining period of less than 12 months, 
starting with the beginning of the policy period 
shown in the Declarations of the policy to which 
this endorsement is attached, unless the policy 
period is extended after issuance for an additional 
period of less than 12 months. In that case, the 
additional period will be deemed part of the last 
preceding period for purposes of determining the 
Limits of Insurance.

E. For the purposes of the coverage provided by this 
endorsement, Condition 3. of Section IV – 
Commercial Liability Umbrella Conditions is 
replaced by the following:
3. Duties In The Event Of An Act, Error Or 

Omission, Or Claim Or Suit
a. You must see to it that we are notified as 

soon as practicable of a "wrongful act" 
which may result in a "claim". To the extent 
possible, notice should include:

(1) What the "wrongful act" was and when it 
occurred; and

(2) The names and addresses of anyone 
who may suffer damages as a result of 
the "wrongful act".

b. If a "claim" is made or "suit" is brought 
against any insured, you must:

(1) Immediately record the specifics of the 
"claim" or "suit" and the date received; 
and

(2) Notify us as soon as practicable.
You must see to it that we receive written 
notice of the "claim" or "suit" as soon as 
practicable.

c. You and any other involved insured must:
(1) Immediately send us copies of any 

demands, notices, summonses or legal 
papers received in connection with the 
"claim" or "suit";

(2) Authorize us to obtain records and other 
information;

(3) Cooperate with us in the investigation or 
settlement of the "claim" or defense 
against the "suit"; and

(4) Assist us, upon our request, in the 
enforcement of any right against any 
person or organization which may be 
liable to the insured because of any 
"wrongful acts" to which this insurance 
may also apply.

d. No insured will, except at that insured's own 
cost, voluntarily make a payment, assume 
any obligation or incur any expense without 
our consent.

F. For the purposes of the coverage provided by this 
endorsement, the following is added to Section IV 
– Commercial Liability Umbrella Conditions:
Consent To Settle
If we recommend a settlement to the insured 
which is acceptable to the claimant, but to which 
the insured does not consent, the most we will pay 
as damages in the event of any later settlement or 
judgment is the amount for which the "claim" could 
have been settled, to which the insured did not 
give consent, plus "claims expenses" incurred as 
of the date such settlement was proposed in 
writing by us to the insured.

G. For the purposes of the coverage provided by this 
endorsement, the following Extended Reporting 
Period provisions are added, or, if this 
endorsement is attached to a claims-made 
Coverage Part, replace any similar section in that 
Coverage Part.
Extended Reporting Period 
1. You will have the right to purchase an 

Extended Reporting Period, as described 
below, if:
a. This endorsement is cancelled or not 

renewed for any reason; or
b. We renew or replace this endorsement with 

insurance that:
(1) Has a Retroactive Date later than the 

date shown in the Schedule of this 
endorsement; or

(2) Does not apply to "wrongful acts" on a 
claims-made basis.

2. The Extended Reporting Period starts with the 
end of the policy period. It does not extend the 
policy period or change the scope of coverage 
provided. It applies only to "claims" to which 
the following apply:
a. The "claim" is first made during the 

Extended Reporting Period;
b. The "wrongful act" occurs before the end of 

the policy period; and
c.  The "wrongful act" did not commence 

before the Retroactive Date. 
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Once in effect, the Extended Reporting Period 
may not be cancelled.

3. An Extended Reporting Period of three years is 
available, but only by an endorsement and for 
an extra charge. 
You must give us a written request for the 
endorsement within 30 days after the end of 
the policy period. The Extended Reporting 
Period will not go into effect unless you pay the 
additional premium promptly when due.

4. We will determine the additional premium in 
accordance with our rules and rates. In doing 
so, we may take into account the following:
a. The exposures insured;
b. Previous types and amounts of insurance;
c. Limit of Insurance available under this 

endorsement for future payment of 
damages; and

d. Other related factors.
The additional premium may not exceed 100% 
of the annual premium for this endorsement. 
The premium for the Extended Reporting 
Period will be deemed fully earned as of the 
date it is purchased.
The Extended Reporting Period endorsement 
applicable to this coverage shall set forth the 
terms, not inconsistent with this section, 
applicable to the Extended Reporting Period, 
including a provision to the effect that the 
insurance afforded for "claims" first received 
during such period is excess over any other 
valid and collectible insurance available under 
policies in force after the Extended Reporting 
Period starts.

5. The Extended Reporting Period does not 
reinstate or increase the Limits of Insurance.

H. For the purposes of the coverage provided by this 
endorsement, the following definitions are added 
to the Definitions section: 
1. "Association" means the entity named in the 

Schedule as the named association.
2. "Claim" means:

a. A written demand for monetary damages 
against any insured;

b. A civil proceeding against any insured 
commenced by the service of a complaint 
or similar pleading;

c. A criminal proceeding against any "insured 
person" commenced by a return of an 
indictment; or

d. A formal administrative or regulatory 
proceeding against any insured 
commenced by the filing of a notice of 
charges, formal investigative order or 
similar document;

for a "wrongful act", including any appeal 
therefrom. 

3. "Claims expenses" means that part of a "loss" 
consisting of reasonable and necessary fees 
(including attorneys' and experts' fees), 
expenses incurred in the defense or appeal of 
a "claim", and the premium for appeal, 
attachment or similar bonds (without any 
obligation on our part to provide such bonds), 
excluding the wages, salaries, benefits or 
expenses of any "insured person".

4. "Financial insolvency" means the status of the 
"association" resulting from:
a. The appointment of any receiver, 

conservator, liquidator, trustee, rehabilitator 
or similar official to control, supervise, 
manage or liquidate the "association"; or

b. The "association" becoming a debtor in 
possession.

5. "Insured person" means any former, present or 
future director, officer, trustee, employee or 
volunteer of the "association".

6. "Interrelated wrongful act" means all causally 
connected "wrongful acts".

7. "Loss" means "claims expenses", 
compensatory damages, settlement amounts, 
legal fees and costs awarded pursuant to 
judgments. "Loss" does not include civil or 
criminal fines or penalties imposed by law, 
punitive or exemplary damages, the multiplied 
portion of multiplied damages, taxes or matters 
that are uninsurable pursuant to applicable law.

8. "Wrongful act" includes a "wrongful 
employment practices act" and means:
a. With respect to the "insured person", any 

actual or alleged error, misstatement, 
misleading statement, neglect or breach of 
duty, omission or act by the "insured 
person" in their insured position or capacity 
for the "association"; or any matter claimed 
against them solely by reason of their 
serving in such insured position or capacity. 
This does not apply to a position or capacity 
in any entity other than the "association", 
even if the "association" directed or 
requested the "insured person" to serve in 
such other position or capacity.
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b. With respect to the "association", any actual 
or alleged error, misstatement, misleading 
statement, neglect or breach of duty, 
omission or act by the "association".

9. "Wrongful employment practices act" means 
any of the following offenses, but only when 
they are employment-related:
a. Wrongful dismissal, discharge or 

termination of employment;
b. Breach of any implied employment contract;
c. Employment-related misrepresentation;
d. Violation of any federal, state or local 

statute, regulation, ordinance or common 
law concerning employment or 
discrimination in employment;

e. Sexual harassment (as that term is defined 
by the Federal Equal Employment 
Opportunity Commission) or other illegal 
workplace harassment;

f. Wrongful failure to employ or promote;
g. Wrongful reference, discipline or 

deprivation of a career opportunity;
h. Failure to adopt adequate workplace or 

employment policies and procedures; or
i. Illegal retaliatory treatment. 

I. For the purposes of the coverage provided by this 
endorsement, Definitions 21. and 23. in Section V 
– Definitions are replaced by the following:

21. "Suit" means a civil proceeding in which 
damages because of a "wrongful act" to which 
this insurance applies are alleged. "Suit" 
includes:
a. An arbitration proceeding in which such 

damages are claimed and to which the 
insured must submit or does submit with 
our consent; or

b. Any other alternative dispute resolution 
proceeding in which such damages are 
claimed and to which the insured submits 
with our consent.

23. "Ultimate net loss" means the total sum of 
"loss", after reduction for recoveries or 
salvages collectible, that the insured becomes 
legally obligated to pay as damages by reason 
of settlement or judgments or any arbitration or 
other alternate dispute method entered into 
with our consent or the "underlying insurer's" 
consent.
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EXCLUSION – PERFLUOROALKYL AND 
POLYFLUOROALKYL SUBSTANCES (PFAS)

 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM 

 
A.   The following exclusion is added to Paragraph 2. Exclusions of SECTION I – COVERAGE A – BODILY 

INJURY AND PROPERTY DAMAGE LIABILITY and to Paragraph 2. Exclusions of SECTION I – 
COVERAGE B – PERSONAL AND ADVERTISING INJURY LIABILITY: 

   
  Perfluoroalkyl and Polyfluoroalkyl Substances 
 

This insurance does not apply to: 
 
1.  “Bodily injury”, “property damage”, or “personal and advertising injury” arising out of, based upon or in 

consequence of, resulting from or in any way related to the actual, alleged, threatened, or suspected: 
  
 a.  Contact with, exposure to, or inhalation, ingestion, existence or presence of “PFAS”; 
 

 b. Design, manufacture, storage, processing, packaging, handling, testing, distribution, sale or disposal of 
“PFAS”; 

 
 c. Discharge, dispersal, seepage, migration, release, flaking, leakage, leaching, friability, release or escape 

of “PFAS”; 
 
 d.  Providing or failing to provide warnings or instructions with respect to “PFAS”; or 
 
 e. Warranties or representations made at any time with respect to the fitness, quality, durability, 

performance or use of “PFAS”; 
 

 Regardless of whether any other cause, event, materials, substances, compounds, goods, products or 
“your products”, contributed concurrently or in any sequence to such injury to damage. 

 
 2.  Any loss, cost or expense arising out of based upon or in consequence of, resulting from or in any way  
  related to any: 

  
 a.  Request, demand, order or statutory, regulatory, or legal requirement of any kind that any insured or 

others test for, monitor, clean up, remove, contain, treat, detoxify or neutralize, or in any way respond 
to, assess, or remediate the effects of “PFAS”; or 

 
 b. Claim or “suit” by or on behalf of any governmental authority because of testing for, monitoring, cleaning 

up, removing, containing, treating, detoxifying or neutralizing, or in any way responding to, or assessing 
the effects of “PFAS”; or 

 
3.  Any other injury or damage, liability, loss, cost or expense arising out of or in any way related to “PFAS” 

including, but not limited to, any fines, penalties, punitive or exemplary damages.   
 

This exclusion applies: 
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(1) To any obligation to share damages with or repay someone else who must pay damages, including any 

obligation to pay damages by reason of the assumption of liability in an “insured contract” or agreement; 
and 

 
(2)  Even if the claims against any insured allege negligence or other wrongdoing in the supervision, hiring,   

employment, training or monitoring of others by that insured, if: 
   
  (a)  The “occurrence” which caused the “bodily injury” or “property damage”; 
 
  (b)  The offense which caused the “personal and advertising injury”; or 
 
  (c)  Any injury or damage, liability, loss, cost or expense whatsoever; 
 
  involved that which is described in Paragraphs A.1. through A.3. above. 

 
B.  The following definition is added to SECTION V – DEFINITIONS: 
 
 1. “PFAS”: 
 
  a.  Means: 
 
   (1)  Any perfluoroalkyl or polyfluoroalkyl substances; 
 
   (2)  Any fluorinated polymers; or 
 
  (3)  Any goods, products, “your products”, materials, compounds, or substances that consist of or contain 

any amount of perfluoroalkyl substances, polyfluoroalkyl substances or fluorinated polymers.   
 

 b. Paragraph 1.a(1) through (3) above of this definition include, but are not limited to:  perfluoroalkyl acids, 
perfluoroalkyl carbolic acids, perfluoroalkyl carboxylates, perfluoroalkane sulfonic acids, perfluoroalkane 
sulfonates, perfluoroalkane sulfonamides, fluoropolymers, perfluoropolyethers, side-chain fluorinated 
polymers, perfluoroalkyl ether carboxylic acids, fluorotelomer substances, perfluoroalkane sulfonamido 
substances, and fluorinated polymers, such as, but not limited to:  Perfluorooctane Sulfonate (PFOS), 
Perfluorooctanoic Acid (PFOA), Perfluorononanoic Acid (PFNA), Perfluorodecanoic Acid (PFDA), 
Perfluorobutane Sulfonic Acid (PFBS), N-Methyl-Perfluoroocatane Sulfonamido Acetic Acid (Me-PFOSA-
AcOH), Perfluorobutanesulfonate, Perfluorohexane Sulfonic Acid (PFHxS), Potassium Perfluorobutane 
Sulfonate (PFBS), Ammonium Perfluorooctanoate (APFO), and GenX, including Hexafluoropropylene 
Oxide Dimer Acid (HFPO-DA); 

 
c.  Includes any substances, goods, products, “your products”, materials or compounds that, by whatever 

name known: 
  

 (1)  Have a similar chemical formulary, formation, function, or structure of those items listed in Paragraph    
1.b. of this definition above; 

 
(2)  Is a derivative of or intended replacement of those items listed in Paragraph 1.b. of this definition  
       above; 
 
(3)  Is an associated homologue, isomer, salts, ester, alcohol, acid, or precursor chemical, or is a related 

degradation or by-product, of those items listed in Paragraph 1.b. of this definition above; or 
 
(4)  Contains at least one fully fluorinated methyl or methylene carbon atom (without any H/Cl/Br/I atom 

attached to it). 
 

All other terms and conditions of this policy remain unchanged. 
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AMENDMENT OF LIQUOR LIABILITY EXCLUSION – 
LIMITED EXCEPTION FOR BRING YOUR OWN ALCOHOL 

 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

 
The following replaces Exclusion c. under Paragraph 
2. Exclusions of Section I – Coverage A – Bodily 
Injury And Property Damage Liability:  

This insurance does not apply to: 
 c. Liquor Liability 

"Bodily injury" or "property damage" for which 
any insured may be held liable by reason of:  

 (1) Causing or contributing to the intoxication of 
any person; 

 (2) The furnishing of alcoholic beverages to a 
person under the legal drinking age or 
under the influence of alcohol; or 

 (3) Any statute, ordinance or regulation relating 
to the sale, gift, distribution or use of 
alcoholic beverages. 

This exclusion applies even if the claims 
against any insured allege negligence or other 
wrongdoing in: 

 (a) The supervision, hiring, employment, 
training or monitoring of others by that 
insured; or 

 (b) Providing or failing to provide 
transportation with respect to any 
person that may be under the influence 
of alcohol; 

if the "occurrence" which caused the "bodily 
injury" or "property damage", involved that 
which is described in Paragraph (1), (2) or (3) 
above. 

This exclusion applies only if you:  
 (1) Manufacture, sell or distribute alcoholic 

beverages;  
 (2) Serve or furnish alcoholic beverages for a 

charge whether or not such activity:  
 (a) Requires a license;  
 (b) Is for the purpose of financial gain or 

livelihood; or 
 (3) Serve or furnish alcoholic beverages 

without a charge, if a license is required for 
such activity. 

For the purposes of this exclusion, permitting a 
person to bring alcoholic beverages on your 
premises, for consumption on your premises, 
whether or not a fee is charged or a license is 
required for such activity, is not by itself 
considered selling, serving or furnishing 
alcoholic beverages.  
This exclusion does not apply to the extent that 
valid "underlying insurance" for the liquor 
liability risks described above exists or would 
have existed but for the exhaustion of 
underlying limits for "bodily injury" and 
"property damage". To the extent this exclusion 
does not apply, the insurance provided under 
this Coverage Part for the liquor liability risks 
described above will follow the same 
provisions, exclusions and limitations that are 
contained in the applicable "underlying 
insurance", unless otherwise directed by this 
insurance. 
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ANIMAL LIABILITY EXCLUSION ENDORSEMENT 

This endorsement modifies insurance provided under the following: 

 COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM 

  

SECTION I – COVERAGES, COVERAGE A. BODILY INJURY AND PROPERTY DAMAGE LIABILITY, 2. 

EXCLUSIONS is amended with the addition of the following: 

Liability for Animals 

“Bodily injury” or “property damage” caused by or arising directly or indirectly from any 

animal. 

SECTION I – COVERAGES, COVERAGE B - PERSONAL AND ADVERTISING INJURY LIABILITY, 2. 

EXCLUSIONS, Paragraph a. is amended with the addition of the following: 

Liability for Animals 

Caused by or arising directly or indirectly from any animal. 

 

 

 

 

 

 

 

 

 

 

 

All other terms and conditions remain unchanged.  
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EXCLUSION OF CERTIFIED ACTS OF TERRORISM 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

 
A. The following exclusion is added: 

This insurance does not apply to: 
TERRORISM 
"Any injury or damage" arising, directly or 
indirectly, out of a "certified act of terrorism". 

B. The following definitions are added: 
 1. For the purposes of this endorsement, "any 

injury or damage" means any injury or damage 
covered under any Coverage Part or 
underlying insurance to which this 
endorsement is applicable, and includes but is 
not limited to "bodily injury", "property 
damage", "personal and advertising injury", 
"injury" or "environmental damage" as may be 
defined in any applicable Coverage Part or 
underlying insurance. 

 2. "Certified act of terrorism" means an act that is 
certified by the Secretary of the Treasury, in 
accordance with the provisions of the federal 
Terrorism Risk Insurance Act, to be an act of 
terrorism pursuant to such Act. The criteria 
contained in the Terrorism Risk Insurance Act 
for a "certified act of terrorism" include the 
following: 

 a. The act resulted in insured losses in excess 
of $5 million in the aggregate, attributable to 
all types of insurance subject to the 
Terrorism Risk Insurance Act; and  

 b. The act is a violent act or an act that is 
dangerous to human life, property or 
infrastructure and is committed by an 
individual or individuals as part of an effort 
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. 

C. The terms and limitations of any terrorism 
exclusion, or the inapplicability or omission of a 
terrorism exclusion, do not serve to create 
coverage for injury or damage that is otherwise 
excluded under this Coverage Part. 
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EXCLUSION – EMPLOYEE BENEFITS PROGRAM
 

This endorsement modifies insurance provided under the following: 

 

COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM 

 

A.  SECTION I – COVERAGES, COVERAGE A – BODILY INJURY AND PROPERTY DAMAGE LIABILITY 

Paragraph 2. Exclusions is amended with the addition of the following: 

  

Employee Benefit Program  

 “Bodily injury” or “property damage” caused by or arising from the administration of your employee benefit 

program. 

  

B. SECTION I – COVERAGES, COVERAGE B – PERSONAL AND ADVERTISING INJURY LIABILITY, 

Paragraph 2. Exclusions subsection a. is amended with the addition of the following: 

 

Employee Benefit Program  

Caused by or arising from the administration of your employee benefit program.  

 

All other terms and conditions of this policy remain unchanged. 
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Important Notice 
NOTICE TO FLORIDA POLICYHOLDERS 

 
In the event you should have a question, complaint or concern about your insurance policy 
you may contact: 
 

Hudson / Hudson Excess Insurance Company 

100 William Street, 5th FL 

New York, NY 10038 

(866) 246-9945 or (212) 978-2800 

www.hudsoninsgroup.com  

 

http://www.hudsoninsgroup.com/
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FLORIDA CHANGES –  
CANCELLATION AND NONRENEWAL 

 
This endorsement modifies insurance provided under the following:  

 
COMMERCIAL LIABILITY UMBRELLA COVERAGE PART 

 
A. Paragraph 2. of the Cancellation Common Policy 

Condition is replaced by the following:  
 2. Cancellation Of Policies In Effect  
 a. For 90 Days Or Less  

If this policy has been in effect for 90 days 
or less, we may cancel this policy by 
mailing or delivering to the first Named 
Insured written notice of cancellation, 
accompanied by the reasons for 
cancellation, at least:  

 (1) 10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; or  

 (2) 45 days before the effective date of 
cancellation if we cancel for any other 
reason, except we may cancel 
immediately if there has been:  

 (a) A material misstatement or 
misrepresentation; or  

 (b) A failure to comply with the 
underwriting requirements 
established by the insurer.  

 b. For More Than 90 Days  
If this policy has been in effect for more 
than 90 days, we may cancel this policy 
only for one or more of the following 
reasons:  

 (1) Nonpayment of premium;  
 (2) The policy was obtained by a material 

misstatement;  
 (3) Failure to comply with underwriting 

requirements established by the insurer 
within 90 days of the effective date of 
coverage;  

 (4) A substantial change in the risk covered 
by the policy; or  

 (5) The cancellation is for all insureds under 
such policies for a given class of 
insureds.  

If we cancel this policy for any of these 
reasons, we will mail or deliver to the first 
Named Insured written notice of 
cancellation, accompanied by the reasons 
for cancellation, at least:  

 (a) 10 days before the effective date of 
cancellation if we cancel for 
nonpayment of premium; or  

 (b) 45 days before the effective date of 
cancellation if we cancel for any of 
the other reasons stated in 
Paragraph 2.b.  

B. Paragraph 3. of the Cancellation Common Policy 
Condition is replaced by the following: 

 3. We will mail or deliver our notice to the first 
Named Insured at the last mailing address 
known to us. 

C. Paragraph 5. of the Cancellation Common Policy 
Condition is replaced by the following: 

 5. If this policy is cancelled, we will send the first 
Named Insured any premium refund due. If we 
cancel, the refund will be pro rata. If the first 
Named Insured cancels, the refund may be 
less than pro rata. If the return premium is not 
refunded with the notice of cancellation or 
when this policy is returned to us, we will mail 
the refund within 15 working days after the 
date cancellation takes effect, unless this is an 
audit policy. 
If this is an audit policy, then, subject to your 
full cooperation with us or our agent in securing 
the necessary data for audit, we will return any 
premium refund due within 90 days of the date 
cancellation takes effect. If our audit is not 
completed within this time limitation, then we 
shall accept your own audit, and any premium 
refund due shall be mailed within 10 working 
days of receipt of your audit. 
The cancellation will be effective even if we 
have not made or offered a refund. 
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D. Condition 10. When We Do Not Renew of 
Section IV – Conditions is replaced by the 
following:  

 1. If we decide not to renew this policy we will 
mail or deliver to the first Named Insured 
written notice of nonrenewal, accompanied by 
the reason for nonrenewal, at least 45 days 
prior to the expiration of this policy.  

 2. Any notice of nonrenewal will be mailed or 
delivered to the first Named Insured at the last 
mailing address known to us. If notice is 
mailed, proof of mailing will be sufficient proof 
of notice.  



 

Hudson Excess Insurance Company 
 

SERVICE OF SUIT ENDORSEMENT - FLORIDA 
SS – FL (5/17) 

 
It is hereby agreed by the Company and the Named Insured that: 
 
In the event of a failure by the Company to pay any amount claimed to be due under this policy, 
the Company will, at the Named Insured’s request, submit to the jurisdiction of any court of 
competent jurisdiction within the United States of America and will comply with all 
requirements necessary to give the court jurisdiction. Nothing in this endorsement constitutes or 
should be understood to constitute a waiver of the Company’s rights to commence an action in 
any court of competent jurisdiction in the United States, to remove an action to a United States 
District Court or to seek a transfer of a case to another court as permitted by the laws of the 
United States or of any state in the United States.  In a suit instituted against the Company under 
this contract, the Company agrees to abide by the final decision of the court or of any appellate 
court in the event of an appeal. 
 
Pursuant to any statute of any state, territory or district of the United States of America which 
makes a provision therefore, the Company will designate the Superintendent, Commissioner or 
Director of Insurance or other officer specified for that purpose in the statute, or his successor or 
successors in office, as the Company’s true and lawful attorney upon whom may be served any 
lawful process in any action, suit or proceeding instituted by or on behalf of the Insured or its 
beneficiary arising out of this contract of insurance. 
 
The officer named below is authorized and directed to accept service of process on the 
Company’s behalf: 

Chief Financial Officer 
Florida Department of Financial Services 

200 E. Gaines Street 
Tallahassee, FL  32399-0300 

 
Having accepted service of process on the Company’s behalf, the officer is authorized to mail the 
process or a true copy to: 

Dina G Daskalakis 
Hudson Excess Insurance Company 

Administrative Office 
100 William Street, 5th floor 

New York, NY  10038 
 

All Other Terms and Conditions of This Policy Remain Unchanged. 
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	to docking, fueling, launching, and repair;
	• Associations that serve alcohol beyond "host" liquor exposure;
	• Associations that are out of compliance with any federal, state, or county Covid-19 regulations;
	• Associations that have any foreign exposures;
	• Associations that own, operate or manage armed security services for the Association;
	• Associations that contain, own, operate or lease to the following categories of commercial owners or tenants:
	o Apartment buildings, hotels, or any other type of rental or leased dwellings
	o Daycare or child development learning centers
	o Bars, nightclubs, adult clubs, pubs or taverns
	o Religious institutions
	o Firearms sales, services or ranges
	o Food processing plants
	o Governmental or politically affiliated offices including post offices
	o Hospitals or other in-patient medical facilities
	o Schools
	o Planned parenthood facilities
	Rental Exposure Ineligibilities (applicable to short and long-term rental exposures)
	• Associations that provide leasing, renting, hospitality, or managing services to units or unit owners (includes short-term vacation rentals or "hoteling" of units/homes);
	• Associations where the Property Management firm provides leasing, renting, hospitality, or managing services to units or unit owners via a separate contract;
	• Associations that have front desks, concierges, or any staff (directly employed, employed by the property manager, or employed by any other entity) that assist with unit rental and/or housekeeping duties;
	• Associations where the association or property management website advertises short-term or vacation rentals;
	• Associations that include mentions of staff or other details that are consistent with vacation/hospitality/tourism/resort experiences.
	Master Association Ineligibilities
	• Master Associations with any commercial exposure or any sub associations with commercial exposure
	• Master Associations where any units report directly to the Master (and not a sub association)
	• Master Associations that contain sub associations that have any ineligible exposures noted previously
	• Master Associations where sub associations do not have their own insurance
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