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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
09/02/2025

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: |If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CGONTACT  Mary Hurley
PHONE B FAX -
Comegys Insurance Agency (AIC No. Ext): (727) 521-2100 (AIC, No): (727) 528-0626
ML s. Maryh@comegys.com
One Beach Drive S. E. Ste. 230 INSURER(S) AFFORDING COVERAGE NAIC #
Saint Petersburg FL 33701 INSURER A : CUMIS Specialty Insurance Company
INSURED INSURER B : ‘Greenwich Insurance Company
Park Lake at Parsons Condo Association Inc INSURER c: Technology Insurance Company 42376
208 Lake Parsons Green INSURER D -
INSURER E :
Brandon FL 33511 INSURER F :
COVERAGES CERTIFICATE NUMBER:  25/26 GL/WC/Umb/Auto REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 50,000
MED EXP (Any one person) $ 5,000
A CIUHOA10013504 08/25/2025 | 08/25/2026 | persONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
X| roLicy FECOT' Loc PRODUCTS - COMP/IOPAGG | 3 2:000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED !
A AUTOS ONLY - oS CIUHOA10013504 08/25/2025 | 08/25/2026 | BODILY INJURY (Per accident) | $
>¢| HIRED S¢| NoN-OwNeD PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLALIAB X| occur EACH OCCURRENCE ¢ 15,000,000
B EXCESS LIAB CLAIMS-MADE PPP7489184L25A-03 08/25/2025 | 08/25/2026 | AcGREGATE ¢ 15,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION xl PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 000,000
C | ORHCERIMEMBER EXCLUDED? e NIA TWC4651295 08/25/2025 | 08/25/2026 |-E:L: EACHACCIDENT g s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE [ $ VY%
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ § +YP%

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

CERTIFICATE HOLDER

CANCELLATION

Proof of Coverage

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

AUTHORIZED REPRESENTATIVE
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ACORD’ CERTIFICATE OF PROPERTY INSURANCE PATE (IO

09/02/2025

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

PRODUCER CONTACT — Mary Hurley
Comegys Insurance Agency &F}QN,\'IEO . (727) 521-2100 fAA,é Noy  (727) 528-0626
ML ss. maryh@comegys.com
One Beach Drive S. E. Ste. 230 gﬁg?gﬁgg . 00068698
Saint Petersburg FL 33701 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED INSURER A :  |CAT/Lloyds
Park Lake at Parsons Condo Association Inc INSURER B : CUMIS Specialty Insurance Company
208 Lake Parsons Green INSURER C :
INSURER D :
Brandon FL 33511 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:  25/26 Prop/Crime/B&M REVISION NUMBER:

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

Loc# 00001 Bldg# 00001: 603 Lake Parsons Path Brandon FL 34213
See Attached Overflow Pages 232 Units

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
TR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MMIDDYYYY) COVERED PROPERTY LIMITS
| PROPERTY X| BUILDING ¢ 519,999
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | ¢
BASIC BUILDING BUSINESS INCOME s
10,000 ——
BROAD CONTENTS EXTRA EXPENSE 3
| sPeciaL RENTAL VALUE 3
EARTHQUAKE BLANKET BUILDING 3
A 09-7591192734-S-00 08/25/2025 08/25/2026 ——
| winp 5% BLANKET PERS PROP | ¢
FLOOD BLANKET BLDG & PP 3
| Replacement Cost 3
X| TIv ¢ 21,588,748
INLAND MARINE TYPE OF POLICY 3
CAUSES OF LOSS 3
NAMED PERILS POLICY NUMBER 3
$
| crIME $
B | rvpE oF POLICY CIUHOA10013504 08/25/2025 08/25/2026 || Limit ¢ 500,000
$
X[ BOILER & MACHINERY / | Limit ¢ 21,588,748
A EQUIPMENT BREAKDOWN 09-7591192734-S-00 08/25/2025 08/25/2026 —
$
$
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Proof of Coverage ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/777~€

© 1995-2015 ACORD CORPORATION. All rights reserved.
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ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
1 00001,603 Lake Parsons Path,Equipment Breakdown ,Included Equip
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
Ref # | Description Coverage Code Form No. Edition Date
2 00001,703 Lake Parsons Path,Building, Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,632,250 10,000
Ref # | Description Coverage Code Form No. Edition Date
2 00001,703 Lake Parsons Path,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
3 00001,202 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,221,750 10,000
Ref # | Description Coverage Code Form No. Edition Date
3 00001,202 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
4 00001,214 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,478,500 10,000
Ref # | Description Coverage Code Form No. Edition Date
4 00001,214 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
5 00001,220 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,221,750 10,000
Ref # | Description Coverage Code Form No. Edition Date
5 00001,220 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
6 00001,302 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,221,750 10,000
Ref # | Description Coverage Code Form No. Edition Date
6 00001,302 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
OFADTLCV Copyright 2001, AMS Services, Inc.




ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
7 00001,308 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,221,750 10,000
Ref # | Description Coverage Code Form No. Edition Date
7 00001,308 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
8 00001,314 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,818,500 10,000
Ref # | Description Coverage Code Form No. Edition Date
8 00001,314 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
9 00001,305 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
519,999 10,000
Ref # | Description Coverage Code Form No. Edition Date
9 00001,305 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
10 00001,803 Lake Haven Square,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,717,750 5,000
Ref # | Description Coverage Code Form No. Edition Date
10 00001,803 Lake Haven Square,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
11 00001,806 Lake Haven Square,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,633,250 10,000
Ref # | Description Coverage Code Form No. Edition Date
11 00001,806 Lake Haven Square,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
12 00001,804 Lake Haven Square,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,478,500 10,000

OFADTLCV Copyright 2001, AMS Services, Inc.




ADDITIONAL COVERAGES

Ref # | Description Coverage Code Form No. Edition Date
12 00001,804 Lake Haven Square,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
12 00001,804 Lake Haven Square,Business Personal Pr,Special, Replacement Cost BPP
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
50,000 10,000
Ref # | Description Coverage Code Form No. Edition Date
13 00001,221 Lake Brook Circle,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,818,500 10,000
Ref # | Description Coverage Code Form No. Edition Date
13 00001,221 Lake Brook Circle,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
14 00001,215 Lake Brook Circle,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,221,750 5,000
Ref # | Description Coverage Code Form No. Edition Date
14 00001,215 Lake Brook Circle,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
15 00001,209 Lake Brook Circle,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,633,250 10,000
Ref # | Description Coverage Code Form No. Edition Date
15 00001,209 Lake Brook Circle,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
16 00001,203 Lake Parsons Green,Building,Special, Replacement Cost Building
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
1,229,500 10,000
Ref # | Description Coverage Code Form No. Edition Date
16 00001,203 Lake Parsons Green,Wind/Hail Deductible, Wind
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
5 Percent
Ref # | Description Coverage Code Form No. Edition Date
Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium
OFADTLCV Copyright 2001, AMS Services, Inc.




