
 

  

     
 

 

© 2021 USI Insurance Services. All rights reserved. 

 

 

Insurance Proposal 

November 29, 2023 

 
 

Client Name: Harborside Terrace Owners Association, Inc. 

Mailing Address: FirstService Residential, Estero, FL 33928 

Primary Contact Phone: (954) 378-1042 

Primary Contact Email: Luci.Guillen@fsresidential.com 

Policy Type: 

Commercial Property 
Excess Commercial Property 
Excess Liability 
Crime 
Directors & Officers Liability 
General Liability 

Proposed Policy Term: 12/01/2023 – 12/01/2024 
Quote 

Expires: 12/01/2023 

Insurance Carrier: 

HDI Global Specialty SE 
Certain Underwriters at Lloyds 
Westchester Surplus Lines Insurance Co. 
Great American Insurance Company 
Great American Insurance Company 
Westchester Surplus Lines Insurance Co. 

Carrier Financial Rating: 

A - HDI Global Specialty SE  
A - Certain Underwriters at Lloyds 
A++ - Westchester Surplus Lines  
A++ - Great American Insurance  
A++ - Great American Insurance  
A++ - Westchester Surplus Lines ☒   Carrier Admitted ☒   Carrier Non-Admitted 

Minimum Earned 

Premium, if applicable 

25% - Commercial Property, Excess Property, Excess 
Liability, General Liability Policy Subject to Audit   ☐ 

Total Estimated 

Premium: $184,358.13 (includes taxes/fees)  Terrorism included   ☐ 

Requirements to Effect 

Coverage 

 
 

☒ Signed Application ☒ Completed premium finance agreement and 

down payment to finance company 

☒ Signed Terrorism Disclosure Notice ☐ Client will be billed directly by carrier 

☒ Signed Carrier Rating Notification 

if financial rating is less than A- 
☒ Authorization to order coverage 

☒ Signed Surplus Lines Disclosure 

and Acknowledgement 
☐ Verification of Named Insured 

    

 

 



 

  

     
 

 

© 2021 USI Insurance Services. All rights reserved. 

USI Service Team Phone Email Office Hours 

Sam Gordon (813) 320-0123 samuel.gordon@usi.com  

 
This is not a legal contract. Please refer to the actual policies for specific terms, conditions, limitations and exclusions that will 

govern in the event of a loss. Specimen copies of all policies are available for review prior to the binding of coverage.  
 
Higher limits and additional coverage may be available. Please contact us if you are interested in additional quotes.  

 
In evaluating your exposure to loss, we have been dependent upon information provided by you. If there are other areas that n eed 

to be evaluated prior to binding of coverage, please bring these areas to our attention. Should any of your exposures change after 
coverage is bound, such as your beginning new operation, hiring employees in new states, buying additional property, etc., pl ease 
let us know so proper coverage(s) can be discussed. 

 

Important Provisions 

The premium quoted is the minimum and deposit premium and is a fully earned premium.  The policy is auditable at expiration and 

there may be charges for additional exposures however, the premium will never fall below the minimum and deposit premium 
shown above.  

 
Building Vacancy Provision – Coverage may be restricted or excluded for any Building found to be vacant  for a minimum of 30 
consecutive days or longer subject to all other policy terms and conditions. If any of your covered buildings meet this description at 

any time during the policy period, please contact us so we can assist you in maintaining appropriate coverage. 
 
Protective Safeguard Endorsement –Failure to maintain the protective safeguards in good working order or failure to notify the 

insurer of even a temporary impairment in protection suspends coverage until the  protection is restored. 
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Client Services 

As a valued business partner to our clients, USI provides: 

 

Service Commitment 

 

Confirmation the coverage is bound as presented in our proposal or our final agreements  
 

 

Auto identification cards, certificates of insurance within 24 hours of binding coverage/effective dates 
 

 

Coverage endorsements within 30 days of receipt from company 
 

 

Billing assistance when requested 
 

 

Ongoing communication and dialogue in ways that are clear, concise and meaningful 
 

 

Annual and Mid-year review of insurance program 
 

 

Claims filing assistance and support 
 

 

Client meetings available upon request 
 

 

Inquiries are handled same business day or within 24 hours 
 

 

Coverage programs are placed in a timely and professional manner 
 

 

Accurate insurance policies within 45 days of receipt from company 
 

 

Annual audit reviews and support 
 

 



 

 
 

USI Disclosures 

COMMISSION DISCLOSURE POLICY: As a licensed insurance producer, USI is authorized to confer with 
or advise our clients and prospective clients concerning substantive benefits, terms or conditions of insurance 
contracts, to sell insurance and to obtain insurance coverages for our clients. Our compensation for placement of 

insurance coverage, unless otherwise specifically negotiated and agreed to with our client, is customarily based 
on commission calculated as a percentage of the premium collected by the insurer and is paid to us by the insurer. 
We may also receive from insurers and insurance intermediaries (which may include USI affiliated companies) 

additional compensation (monetary and non-monetary) based in whole or in part on the insurance contract we 
sell, which is contingent on volume of business and/or profitability of insurance contracts we supply to them 

and/or other factors pursuant to agreements we may have with them relating to all or part of the business we place 
with those insurers or through those intermediaries. Some of these agreements with insurers and/or intermediaries 
include financial incentives for USI to grow its business or otherwise strengthen the distribution relationship with 

the insurer or intermediary. Such agreements may be in effect with one or more of the insurers with whom your 
insurance is placed, or with the insurance intermediary we use to place your insurance. You may obtain 
information about the nature and source of such compensation expected to be received by us, and, if applicable, 

compensation expected to be received on any alternative quotes pertinent to your placement upon your request. 
 

DOCUMENT DELIVERY DISCLOSURE: USI strives to make your interactions with us easy and efficient. 
Therefore, we intend to deliver your policy and all policy-related documents electronically through our InsurLink 
client portal or through email. If you do not wish to receive these documents electronically or if you would like a 

paper copy of any or all documents at no cost to you, please notify your client service representative in writing. If 
your email or electronic contact information changes, please notify your client service representative in writing. 
 

PREMIUM FINANCING DISCLAIMER: You may request financing from a premium finance company to 
pay the premiums for insurance placed on your behalf by USI. Premium finance companies which USI 

recommends will generally be either USI affiliates or pay compensation to USI for helping to arrange the 
premium financing. It is USI’s practice to seek premium financing either through a company affiliated with USI 
or an independent vendor with which USI has an existing relationship and experience. You may wish to 

investigate other premium finance arrangements and companies yourself. Unless you instruct us to the contrary, 
USI will arrange premium financing as described above. If you wish to know further details of any compensation 
which USI may receive in connection with arranging for your premium financing, we will be pleased to supply 

the information. 
 

SURPLUS LINES DISCLAIMER: Insurance is issued pursuant to the Surplus Lines Laws.  Persons insured by 
Surplus Lines Carriers do not have the protection of the Insurance Guaranty Act to the extent of any right of 
recovery for the obligation of an insolvent unlicensed insurer.  Surplus Lines policies that are subject to audit 

provide for additional premium charges, but may not allow for return premium.  



 

 
 

AM Best Disclosures 

Changes in the international insurance market have affected the ability of  insurance brokers to locate insurance 
coverage at a  scope and cost of insurance placed in prior years. Some insurance carriers have suffered significant 
losses that may jeopardize their financial stability. Changes in an insurance company’s financial condition can, of 

course, affect its ability to pay claims. 
 

As a matter of policy, USI endeavors to obtain quotations and indications from insurance companies who meet or 
exceed the USI minimum guidelines of A- based on the A. M. Best Ratings of insurance companies.  The A.M. Best 
Company is a recognized publisher of information concerning insurers based on many factors including financial 

stability.  A. M. Best’s current rating scale is attached.   
 
Certain of your insurance coverages are placed with HDI Global Specialty SE, Certain Underwriters at Lloyds, 

Westchester Surplus Lines Insurance Co., Great American Insurance Company, Great American Insurance 
Company, and Westchester Surplus Lines Insurance Co. We placed these coverages for you with this Insurer, which 

is not admitted to do business in the state of Florida because the coverages could not be obtained through an insurer 
licensed to do business here. The Insurance Code permits placement of coverage with such non-admitted or surplus 
lines carriers, as long as it is in accordance with the conditions set forth in the insurance code for that state.  

 
Surplus Lines insurers are not covered by the State’s Guaranty Fund, which covers certain losses due to insolvency 
of insurance companies licensed to do business in our State.  We are providing you with the above information so 

that you can make an informed decision as to whether you wish to continue your coverage with this Insurer.  
 

If you would prefer to explore possible placement with another carrier, please contact our office immediately.  
Please be advised that another carrier may have more restrictive terms, increased premium, increased deductibles or 
other terms not present with your current carrier.   

 
Please sign below and return to us to acknowledge your agreement to placement with this Insurer.  

 

Client Name  Harborside Terrace Owners Assn Inc.(HARBOTER) 

Title – Must be Corporate Officer  

Signature  

Date  
 

 

http://intranet/C2/AM%20Best/Document%20Library/AM%20Best%20Guide.pdf


Insurance Proposal

November 09, 2023
SSS

USI Insurance Services, LLC - Tampa

Attn: Samuel Gordon

2502 North Rocky Point Drive, Suite 400 Tampa, FL 33607
SSS

Applicant: Harborside Terrace Owners Association Inc

10600 Chevrolet Way
Estero, FL 33928

SSS
JEM-22-PP-1730Submission #:

Policy Period: 12/01/2023 12:01 AM To 12/01/2024 12:01 AM

Coverage: Property
S

Issuing Company: HDI Global Specialty SE
S
SS

We are pleased to submit our proposal for the above captioned applicant.
SS

Please read the attached quote carefully as coverage offered may be more limited than coverage
requested.

SS
Note :

SS
Minimum earned premium may apply to this policy. See attached carrier quote for specifics. Please
note that all fees are fully earned at inception.

SS
TRIA coverage if applicable is offered on the attached carrier’s quote.

SS
Please review any minimum and deposit, audit, and/or cancellation provisions on the attached carrier
quote for details regarding possible return premiums and additional premium charges.

SS
I look forward to hearing from you, and please call if you have any questions.

SS
Thank you for your business.

SSSSS

S
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Insurance Proposal

Cost Summary
Property Premium $148,412.00

FL Surplus Lines Tax $7,427.88

FL Stamp Fee $90.22

Florida Non-Residential Surcharge $4.00

Carrier Inspection Fee $200.00

Policy Fee $1,000.00

Carrier Policy Fee $750.00

Total Policy Cost $157,884.10

Minimum Earned

Note: There may be a minimum earned on this policy. Please refer to the carrier quote for more details on the
minimum earned percentage.
S

Agent Commission: 10.00%

Disclosures
S

RT Specialty is typically compensated through commission from the insurer for the placement of policies in most
transactions. The amount of the commission varies by insurance line and by carrier. RT Specialty might also
receive additional compensation.  In order to place the insurance requested we may charge a reasonable fee for
additional services such as performing a risk analysis, comparing policies, processing submissions,
communication expenses, inspections, working with underwriters on the coverage proposal, issuing policies, or
servicing the policy after issuance.  Any fees charged are fully earned at inception of the policy.  Third-party
inspection or other fees may be separately itemized upon request.  Our fees are applied to new policies, renewal
policies, and endorsements. Fees applicable to each renewal and endorsement will be set forth in the quotes. It is
the insurance carrier’s decision whether to offer the insurance quoted, and your client’s decision whether to accept
the quote. Our fee is not imposed by state law or the Insurer.
S

Depending upon the Insurer involved with your placement, we might also have an agreement with the Insurer that
we are proposing for this placement that might pay us future additional compensation  This compensation could be
based on formulas that consider the volume of business placed with the Insurer, the profitability of that business,
how much of the business is retained for the Insurer’s account each year, and potentially other factors. The
agreements frequently consider total eligible premium from all clients placed during a calendar year and any
incentive or contingent compensation is often received at a future date. Because of variables in these agreements,
we often do not have an accurate means at the time of placement to determine the amount of any additional
compensation that might be attributable to any single  placement. You, as the retail broker with the direct
relationship with the Insured, must comply with all applicable laws and regulations related to disclosure of and
consent and agreement to, compensation, and informing the Insured that it may request more information about
producer or broker compensation that might be paid in connection with the Insured’s placement.   If we request a
copy of any legally required insured consent or agreement, you will provide us with a copy.  If you need additional
information about the compensation arrangements for services provided by RT Specialty affiliates, please contact
your RT Specialty representative.
S

RT Specialty is a division of RSG Specialty, LLC.  RSG Specialty, LLC is a Delaware limited liability company and
a subsidiary of Ryan Specialty, LLC.  In California: RSG Specialty Insurance Services, LLC (License # 0G97516).
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Insurance Proposal

Subjectivities
• Signed and completed Acord Application

S
• Signed TRIA form if insured is accepting or rejecting terrorism coverage

S
• Completed Surplus Lines Affidavit

SS
The Subjectivities outlined above are required prior to binding. Please forward all requested information
with your bind request. No coverage is considered bound until confirmed in writing and all subjectivities
have been addressed.
S

Conditions
• Since wind is a covered peril, a different minimum earned premium will apply and may be up to 100% of

the annual policy premium.
S
• Please provide Inspection Contact Name and Phone Number at binding (email if available). Coverage is

subject to a satisfactory inspection.
SS
Note that if we do not receive the required information as outlined above, we will be unable to issue a
binder if requested.
S
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Insurance Proposal

SS
S

NOTICE
SS

Occurrence Limit of Liability
SS

(OLLE) Scheduled Limits
SS

Blanket coverage for first-party property insurance risks has become increasingly difficult to secure
and often is not available regardless of price.

SS
Please note that your quote may not provide coverage on a blanket basis and, based on current
market conditions, a blanket coverage option might not be available.  Any reference(s) to an
Occurrence Limit of Liability Endorsement (OLLE), margin clause, maximum amount payable, and/or
scheduled limits indicate that blanket coverage is not provided.  Instead, the amount of recovery
afforded by the policy is limited in some respect to the amount(s) set forth on the Statement of Values
(SOV) provided to the insurer.  This potentially can materially reduce the insured’s recovery in the
event of a loss as compared to blanket coverage.  Additionally, the policy language for these clauses
may vary by insurer and some insurers limit the amount recoverable for extensions of coverage,
additional coverages, and additional covered property to the values as shown on the SOV.

SS
Please review this quote very carefully to determine if coverage is being offered or provided on a
blanket, or some other more limited, basis.

SS
As such, we strongly recommend that you confirm that the insured is in agreement that they have
provided full and accurate amounts for the values set forth on the SOV.  RT Specialty expressly
disclaims any responsibility for the accuracy or adequacy of the values provided on an SOV.  We also
note that all decisions concerning coverage and the application of the terms, provisions, conditions,
limitations or exclusions of the policy to any claim are made exclusively by the insurers.

SSSSS
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JEM Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan 
Specialty, LLC.  In California: JEM Insurance Services, LLC (License # 6006842).

Page 1 of 8

PRIMARY QUOTE
Date: 
11/9/2023

Insured:
Harborside Terrace Owners Association 

Insured Mailing Address:
10600 Chevrolet Way, Suite 202
Estero, FL 33928

Property Policy Type: All Risks excluding Flood, Storm Surge, and Earthquake

Form: JEM Property Form

Issuing Company: Renaissance Re Syndicate 1458
 HDI Global Specialty SE
W. R. Berkley Syndicate 1967
Lexington Insurance Company
Evanston Insurance Company
Scottsdale Insurance Company
Aspen Specialty Insurance Company
Gotham Insurance Company
QBE UK Limited
QBE Specialty Insurance Company
The Princeton Excess and Surplus Lines Insurance Company
Everest Indemnity Insurance Company

Policy Dates: 12/1/2023 - 12/1/2024

Policy Territory: 50 States of the United States of American & District of Columbia excluding 
Puerto Rico, US Virgin Islands, and Guam.

Limit of Liability: $5,000,000 excess of policy deductibles

Total Insured Value: $12,873,025 as per schedule on file with the company 

Premium: $148,412.00

TRIA Premium (optional): Declined

Catastrophe Modeling Fee: $750.00

Inspection Fee: $200.00

Total Premium Including Fees: $149,362.00

Minimum Earned Premium: 25% and CAT MEP if 
applicable

THE PREMIUM AMOUNT DOES NOT 
INCLUDE SURPLUS LINES TAX.  YOUR 
OFFICE IS RESPONSIBLE FOR THE 
COLLECTION AND FILINGS.



JEM Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan 
Specialty Group, LLC. In California: JEM Insurance Services, LLC (License # pending).
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Coverages: Real Property; Personal Property

Valuation: Replacement Cost on Real and Business Personal Property

Coinsurance: NIL



JEM Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan 
Specialty Group, LLC. In California: JEM Insurance Services, LLC (License # pending).
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The following sublimits are part of and not in addition to the Program Limit of Liability. All sublimits are 
100% Per Occurrence ground-up unless otherwise stated.   The Company shall not be liable for more 
than its proportional share of any sublimit.   The Company’s proportional share is equal to the percentage 
and attachment represented by the Company’s participation in the program as stated above.

Sublimits of Liability: All are per “occurrence” (unless shown as in 
the aggregate) and are part of, not in addition 
to, the Limit of Liability.

PROPERTY DAMAGE COVERAGE - Extensions of Coverage

1. Accounts Receivable No Coverage

2. Arson and Theft Reward No Coverage

3. Debris Removal No Coverage Or 25% of the loss 
whichever is lesser

4. Electronic Data Processing Equipment 
Breakdown

No Coverage

5. Electronic Data Processing Media 
Breakdown

No Coverage

6. Expediting Expense $25,000

7. Fine Arts $10,000 subject to 
$1,000 any one 
item unless 
scheduled

8. Fire Department Service Charge and 
Extinguishing Expenses

$10,000

9. Landscaping No Coverage

10. Mold, Mildew & Fungus Clause and 
Microorganism Exclusion (Time Limit and 
Sublimit)

$15,000 Annual 
Aggregate

11. Loss Adjusting Expenses (excluding Public 
Adjusters and Attorney Fees, or any 
individual or entity directly or indirectly 
employed by an insurance broker are 
expressly excluded.)

No Coverage

12. Miscellaneous Unnamed Locations No Coverage

13. Newly Acquired Property $1,000,000

14. Ordinance or Law A - Included

B & C (combined) 
- 5% of the 100% 
reported building 
value per building; 
subject to a 
maximum of 
$100,000 per 
occurrence



JEM Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan 
Specialty Group, LLC. In California: JEM Insurance Services, LLC (License # pending).
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15. Outdoor Property $10,000

16. Permanently Moored Piers, Docks and 
Wharves

No Coverage

17. Pollutant Clean Up and Removal No Coverage Annual Aggregate

18. Preservation of Property $25,000

19. Professional Fees $25,000

20. Property Off-Premises $25,000

21. Property in Transit No Coverage

22. Service Interruption No Coverage

23. Sewer Back Up No Coverage

24. Valuable Papers and Records No Coverage

25. Wind Driven Precipitation No Coverage

26. Spoilage No Coverage

27. Underground pipes, flues, and drains No Coverage

Time Element Coverage

1. Business Income No Coverage

2. Extra Expense No Coverage

3. Leasehold Interest No Coverage

4. Rental Value No Coverage

5. Property in the Course of Construction 
including Soft Costs

No Coverage

Time Element Coverage - Extensions of Coverage

1. Additional Property Management Fees No Coverage

2. Civil Authority (30 day limitation) No Coverage

3. Contingent Business Income – Direct Only No Coverage

4. Emergency Evacuation Expense No Coverage

5. Extended Period of Indemnity No Coverage

6. Ingress or Egress (30 day limitation) No Coverage

7. Newly Acquired Property No Coverage

8. Service Interruption No Coverage

9. Tenant Relocation Expense No Coverage



JEM Underwriting Managers, LLC is a Delaware limited liability company and a subsidiary of Ryan 
Specialty Group, LLC. In California: JEM Insurance Services, LLC (License # pending).
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Endorsement – Extensions of Coverage 

1. Earthquake No Coverage Annual Aggregate

2. Flood No Coverage Annual Aggregate

Deductibles 

All losses, damages, or expenses arising out of a single “occurrence” shall be adjusted separately and we 
will be liable only if you sustain a loss in a single “occurrence” greater than the applicable deductible 
specified below: 

1. For each and every loss or damage to 
Covered Property to all locations, except as 
specifically stated below or in endorsements 
attached to this policy.

$50,000 Property Damage per occurrence 

2. All Other Windstorm/Hail $50,000 per occurrence 

3. Named Storm 5% of the total insured values on the SOV, per 
Building, subject to a minimum of $50,000 per 
occurrence 

Endorsements

Mandatory Endorsements – JEM #

Advisory Notice - Economic and Trade Sanctions U.S. Department of the Treasury Office of Foreign 
Assets Control (OFAC) - JEM-CPC-21(2018)
Applicable Law (U.S.A.) - JEM-CPC-46(2018)
Application Of Sublimits Endorsement - JEM-CPC-49(2018)
Asbestos Exclusion - JEM-CPC-04(2018)
Biological or Chemical Materials Exclusion - JEM-CPC-05(2018)
Cancellation Clause - JEM-CPC-48(2018)
Claims Co-Operation Clause (LM3) - JEM-CPC-65(2018)
Commercial Property Policy Declarations - JEM-DEC-01(2020)
Communicable Disease Endorsement - JEM-CPC-107(2020)
Contract Allocation Endorsement - JEM-CPC-09(2018)
Flood Exclusion Acknowledgement - JEM-CPC-126(2021)
Fraud Warning Notice - JEM-CPC-125(2021)
Fraudulent Claim Clause - JEM-CPC-38(2018)
Lloyds CCPA Privacy Notice - JEM-CPC-127(2022)
Mold, Mildew & Fungus Clause and Microorganism Exclusion (Time Limit and Sublimit) - JEM-CPC-
42(2018)
Nuclear Incident Exclusion Clause-Liability-Direct (Broad) - Lloyds - JEM-CPC-50(2018)
Markel Exclusion  - Organic Pathogens - JEM-CPC-106(2020)
Pre-Existing Property Damage Exclusion - JEM-CPC-69(2018)
Navigators Producer Compensation Notice - G-3418-0-NAVG 09-19
Property Cyber and Data Exclusion - JEM-CPC-101(2020)
Policyholder Notice - JEM-CPC-123(2021)
Radioactive Contamination Exclusion Clause – Liability – Direct (U.S.A.) - Lloyds - JEM-CPC-41(2018)
Radioactive Contamination Exclusion Clause – Physical Damage – Direct (U.S.A.) - JEM-CPC-128(2022)
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Sanction and Limitation Exclusion Clause - HDI Global Specialty - JEM-CPC-54(2022)
Sanction Limitation and Exclusion Clause - LMA3100 - JEM-CPC-24(2018)
Seepage & Pollution, Land, Air Water Exclusion & Debris Removal Endorsement - JEM-CPC-51(2020-a)
Service of Suit Clause (U.S.A.) - NY - JEM-CPC-53(2022a)
Service of Suit Endorsement - PR4421 (11/15)
Service of Process Endorsement - JEM-CPC-143 (2023)
Service Of Suit - MEIL 1200 03 23
Several Liability Clause (Combined Certificate) - JEM-CPC-66(2018)
Several Liability Notice (Insurance) - JEM-CPC-71(2018)
Signature Page - Everest Indemnity Insurance Company - EIL 00 502 03 07
Advisory Notice to Policyholders Regarding Trade or Economic Sanctions - JEM-CPC-135 (2022)
Territories Limitation Endorsement - JEM-CPC-36(2018)
U.S. Terrorism Risk Insurance Act of 2002 as Amended New & Renewal Business Endorsement - JEM-
CPC-108(2020)
U.S. Terrorism Risk Insurance Act of 2002 as Amended Not Purchased Clause - JEM-CPC-109(2020)
War And Terrorism Exclusion Endorsement - JEM-CPC-47(2018)
Assignment of Benefits Prohibited Endorsement - JEM-CPC-139(2022)
General Change – Deletion of Appraisal Condition - JEM-CPC-114 (2023)
HDI Privacy Notice - JEM-CPC-129 (2023)
Florida Surplus Lines Notice (Guaranty Act) - LMA9037 01/09/13
Florida Surplus Lines Notice (Rates and Forms) - LMA9038 01/09/13

Additional Endorsements  - JEM #
Service of Process Endorsement - JEM-CPC-143 (2023)
Service Of Suit - MEIL 1200 03 23
Roof Coverings Valuation and Limitation - JEM-CPC-136(2022)
CAT Minimum Earned Premium - JEM-CPC-08(2018)
Earth Movement Exclusion - JEM-CPC-56(2018)
EIFS Exclusion - JEM-CPC-112 (2021)
Electronic Data Recognition Exclusion (EDRE) - JEM-CPC-12(2018)
Equipment Breakdown Exclusion - JEM-CPC-06(2020)
Flood Exclusion - JEM-CPC-13(2018)
General Change Endorsement - JEM-CPC-14(2022)
Loss in Progress/Peril in Progress Exclusion - JEM-CPC-137(2022)
Minimum Earned Premium Endorsement  - JEM-CPC-89 (2020)
Occurrence Limit of Liability- Stated Value - JEM-CPC-18(2020)
Public Adjuster Prohibition Endorsement - JEM-CPC-140(2022)
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Additional Conditions

1. Notice of Cancellation:  30 days except 10 days for non-payment of premium
2. Warranties:
• Inspection contact provided prior to binding
• We reserve the right to make adjustments in premium after the policy is issues based on
additions or deletions to the schedule of values.
If an addition or deletion is in a cat prone area, we reserve the right to charge adequate
premium for the exposure
3. Changes to the Policy
4. Broker is Responsible for confirming the Home State at the time of binding
5. This quote is subject to 3 years clean loss history
6. EIFS cladding is excluded from coverage
7. Minimum Earned Premium of 25% and CAT MEP (if applicable) will apply
8. The following forms must be completed, signed and returned upon binding:

- TRIA Acceptance or Rejection
- Surplus Lines Form
- JEM Flood Exclusion Acknowledgement
- Fraud Warning Notice

9. Binder is subject to confirmation of less than 20% rentals

• This policy has a Public Adjuster Prohibition Endorsement. If you wish to remove this
endorsement, a 20% additional premium will be applied against the total quoted premium.
The request to remove the endorsement must be made prior to binding.

This quote is valid for 30 days 

Please read all terms and conditions shown above carefully as they may not conform to 
specifications shown on your submission. 

We greatly appreciate your business, 









Jonathan Brennan











Jonathan Brennan
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IN THE EVENT OF A LOSS, CLAIMS ARE TO BE SUBMITTED TO:

Peninsula Insurance Bureau
2842 Lent Road, Apopka, FL 32712

tpa@pibadjusters.com

NOTICE TO BROKER

This Quotation is issued by JEM Underwriting Managers, LLC without any liability as an insurer.

The terms and conditions of this quote may not match the specifications submitted for considerations. 
Please read the quote carefully and compare it against your specifications.

The issuing company providing the coverage quoted herein may be a non-admitted carrier and therefore 
not protected by the State Guarantee Fund.

MANDATORY POLICYHOLDER DISCLOSURE

RE: TERRORISM INSURANCE COVERAGE

We are required by the Terrorism Risk Insurance Act of 2002 (the “Act”) to provide policyholders with 
clear and conspicuous disclosure of the premium we are charging for terrorism and the Federal share of 
compensation for such coverage. This notice must be provided at the time of offer, purchase and renewal 
of the policy.

We have provided you with a notice that meets the Act’s requirements. You are instructed to deliver a 
copy of this notice to our prospective insured when you forward our quote.

JEM Underwriting Managers, LLC, is acting as the Program Administrator on behalf of the insurance 
company providing this coverage and receives compensation from the insurance company for its 
services.  The compensation may vary depending on the profitability of the insurance contracts which it 
sells.  You may obtain more information about the compensation expected to be received by JEM 
Underwriting Managers, LLC, by requesting such information from JEM Underwriting Managers, LLC.

mailto:tpa@pibadjusters.com


POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that 
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as 
defined in Section 102(1) of the Act, as amended:  The term “act of terrorism” means any act that is 
certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland Security and 
the Attorney General of the United States, to be 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.  Any coverage you purchase for "acts of terrorism" shall expire at 
12:00 midnight December 31, 2027, the date on which the TRIA Program is scheduled to terminate, or 
the expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise 
after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS 
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY 
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR 
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES 
PAYS 80% OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED DEDUCTIBLE PAID 
BY THE INSURER(S) PROVIDING THE COVERAGE.  YOU SHOULD ALSO KNOW THAT THE TERRORISM RISK 
INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP THAT LIMITS U.S. GOVERNMENT 
REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED ACTS OF 
TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 BILLION.  
IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR COVERAGE MAY 
BE REDUCED. 

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES 
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of 
USD Declined

I hereby elect to have coverage for acts of terrorism excluded from my policy.  I 
understand that I will have no coverage for losses arising from acts of terrorism.

_________________________ _________________________

Policyholder/Applicant’s Signature On behalf of the Underwriters on the JEM 
Underwriting Panel

_________________________ _________________

Print Name Policy Number

_________________________

Date

LMA9184

09 January 2020



Flood Exclusion Acknowledgment

 I understand the policy issued by JEM Underwriting Managers does not 
provide coverage for loss or damage caused by or resulting from the 
peril of Flood, including but not limited to any flooding and/or storm 
surge associated with windstorm events of any kind.

 I understand that Flood insurance can be purchased from another 
private flood provider or the National Flood Insurance Program (NFIP).

 I understand that I should secure the appropriate Flood coverage for
my property, based on its geographic proximity to areas susceptible to 
flooding or flooding from wind relates events (storm surge).

 I acknowledge and agree that signing this form does not relieve me of
any obligation that I may have to my mortgagees, lenders or anyone 
else to secure/purchase Flood insurance coverage.

By signing below, I acknowledge and agree to the foregoing.

Policy Holder / Applicant Name: 

Policy Holder / Applicant Signature:  

Date: Print Name:  

Actual policy language will dictate the scope of coverage in the event of a claim. JEM Underwriting Managers, LLC, is a Delaware 
limited liability company based in Illinois. JEM Underwriting Managers, LLC, is a subsidiary of RSG Underwriting Managers, LLC, 
which is a subsidiary of Ryan Specialty Group, LLC (RSG). JEM Underwriting Managers, LLC, works directly with brokers, agents 
and insurance carriers, and as such does not solicit insurance from the public. Some products may only be available in certain 
states, and some products may only be available from surplus lines insurers. In California: RSG Insurance Services, LLC, License 
#0E50879. ©2021 Ryan Specialty Group, LLC

JEM-CPC-126(2021) Page 1 of 1
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FRAUD WARNING NOTICE

THE FOLLOWING STATEMENT APPLIES IN ALL STATES EXCEPT THOSE NOTED 
BELOW:

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR 
ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM 
CONTAININGANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF 
MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A 
FRAUDULENT ACT, WHICH IS A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL 
PENALTIES.

Alabama Fraud Warning
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or who 
knowingly presents false information in an application for insurance is guilty of a crime and may be subject to 
restitution fines or confinement in prison, or any combination thereof.

Arkansas Fraud Warning
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information on an application for insurance is guilty of a crime and may be subject to fines and 
confinement in prison.

California Fraud Warning
Any person who knowingly presents false or fraudulent information to obtain or amend insurance 
coverage or to make a claim for the payment of a loss is guilty of a crime and may be subject to fines 
and confinement in state prison.

Colorado Fraud Warning
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance 
company for the purpose of defrauding or attempting to defraud the company. Penalties may include 
imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance 
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or 
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a 
settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance 
within the department of regulatory agencies.

District of Columbia Fraud Warning
WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding 
the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may 
deny insurance benefits, if false information materially related to a claim was provided by the applicant.

Florida Fraud Warning
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.

Kentucky Fraud Warning
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance containing any materially false information or conceals, for the purpose of 
misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a 
crime.

Louisiana Fraud Warning
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly
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presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison.

Maine Fraud Warning
It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance 
benefits.

Maryland Fraud Warning
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit 
or who knowingly or willfully presents false information in an application for insurance is guilty of a crime 
and may be subject to fines and confinement in prison.

New Jersey Fraud Warning
Any person who includes any false or misleading information on an application for an insurance policy is 
subject to criminal and civil penalties.

New Mexico Fraud Warning
ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF 
A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR 
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL 
PENALTIES.

New York Fraud Warning
Any person who knowingly and with intent to defraud any insurance company or other person files an 
application for insurance or statement of claim containing any materially false information, or conceals for the 
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, 
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated 
value of the claim for each such violation.

Ohio Fraud Warning
Any person, who with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an 
application or files a claim containing a false or deceptive statement is guilty of insurance fraud.

Oklahoma Fraud Warning
WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any 
claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty 
of a felony.

Pennsylvania Fraud Warning
Any person who knowingly and with intent to defraud any insurance company or other person files an application 
or statement of claim containing any materially false information or conceals for the purpose of misleading, 
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and 
subjects such person to criminal and civil penalties.

Rhode Island Fraud Warning
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance, including failing to disclose whether the applicant or 
applicants have been convicted of any degree of the crime of arson, is guilty of a crime and may be subject to fines 
and confinement in prison.

Tennessee Fraud Warning
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines and 
denial of insurance benefits.



Page 3 of 3
JEM-CPC-125(2022)

Vermont Fraud Warning
Any person who knowingly presents a false statement in an application for insurance may be guilty of a 
criminal offense and subject to penalties under state law.

Virginia Fraud Warning
It is a crime to knowingly provide false, incomplete or misleading information to an insurance 
company for the purpose of defrauding the company. Penalties include imprisonment, fines, and 
denial of insurance benefits.

Washington Fraud Warning
It is a crime to knowingly provide false, incomplete, or misleading information to an insurance company for 
the purpose of defrauding the company. Penalties include imprisonment, fines, and denial of insurance 
benefits.

West Virginia Fraud Warning
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly 
presents false information in an application for insurance is guilty of a crime and may be subject to fines 
and confinement in prison.

The Applicant certifies the information provided to obtain this coverage is accurate to the best of their 
knowledge. This includes any applications, location schedules, valuation statements and loss history 
information. The applicable Fraud Statement above is part of your original application, applies here, and 
maybe additionally required on claims forms by applicable law.

By signing below, I acknowledge and agree to the foregoing.

Policy Holder / Applicant Name:  

Policy Holder / Applicant Signature: 

Date: Print Name:  



JEM CPC 109 (2020)

U.S. Terrorism Risk Insurance Act of 2002 as amended 
Not Purchased Clause

This Clause is issued in accordance with the terms and conditions of the "U.S. Terrorism 
Risk Insurance Act of 2002" as amended as summarized in the disclosure notice.

It is hereby noted that the Underwriters have made available coverage for “insured losses” 
directly resulting from an "act of terrorism" as defined in the "U.S. Terrorism Risk Insurance 
Act of 2002", as amended (“TRIA”) and the Insured has declined or not confirmed to 
purchase this coverage.

This Insurance therefore affords no coverage for losses directly resulting from any "act of 
terrorism" as defined in TRIA except to the extent, if any, otherwise provided by this 
policy. 

All other terms, conditions, insured coverage and exclusions of this Insurance including 
applicable limits and deductibles remain unchanged and apply in full force and effect to 
the coverage provided by this Insurance.

LMA5390

09 January 2020



  

Surplus Lines Disclosure Form Instructions  

This form is designed to provide guidance based on the statutory requirements for such form and it has not been 
approved by the Florida Department of Financial Services. This is a suggested form; however the law requires that the 
following language be included in the form and that the insured sign the form:  

"As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer."  

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should 
keep the original signed form in the insured's file in the event of a future E&O claim. The statute clearly states that if the 
form is signed by the insured that the insured is presumed to have been informed and to know that other coverage may 
be available and that the retail/producing agent has no liability for placing the policy in the surplus lines market.  

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain 
these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and 
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during 
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing 
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.  

  
Please click on the link below to access the Diligent/Effort Matrix:  

https://www.fslso.com/BusinessForms/Matrix  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



Surplus Lines Disclosure and Acknowledgement 

At my direction,       name of insurance agency                has placed my coverage in the surplus lines market.  

As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer. 

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be 
different from those found in policies used in the admitted market. I have been advised to carefully read the entire 
policy. 

Named Insured 
By: 

 

Signature of Named Insured Date 

Printed Name and Title of Person Signing  

Name of Excess and Surplus Lines Carrier  

Type of Insurance 

 
         Effective Date of Coverage 
 
 
 
 
 
 
 
 

 
 
 
01/01/2022 | Florida Surplus Lines Service Office 





Insurance Proposal

November 16, 2023
SSS

USI Insurance Services, LLC - Tampa

Attn: Samuel Gordon

2502 North Rocky Point Drive, Suite 400 Tampa, FL 33607
SSS

Applicant: Harborside Terrace Owners Association Inc

10600 Chevrolet Way
Estero, FL 33928

SSS
10149L22-0576Submission #:

Policy Period: 12/01/2023 12:01 AM To 12/01/2024 12:01 AM

Coverage: Property
S

Issuing Company: Certain Underwriters at Lloyd's, London
S
SS

We are pleased to submit our proposal for the above captioned applicant.
SS

Please read the attached quote carefully as coverage offered may be more limited than coverage
requested.

SS
Note :

SS
Minimum earned premium may apply to this policy. See attached carrier quote for specifics. Please
note that all fees are fully earned at inception.

SS
TRIA coverage if applicable is offered on the attached carrier’s quote.

SS
Please review any minimum and deposit, audit, and/or cancellation provisions on the attached carrier
quote for details regarding possible return premiums and additional premium charges.

SS
I look forward to hearing from you, and please call if you have any questions.

SS
Thank you for your business.

SSSSS

S

1 of 4B 2.0.0 10149L22-0576 (Renew)  Option 1



Insurance Proposal

Cost Summary
Property Premium $13,100.00

FL Surplus Lines Tax $665.67

FL Stamp Fee $8.09

Florida Non-Residential Surcharge $4.00

Policy Fee $250.00

Carrier Policy Fee $125.00

Total Policy Cost $14,152.76

Minimum Earned

Note: There may be a minimum earned on this policy. Please refer to the carrier quote for more details on the
minimum earned percentage.
S

Agent Commission: 10.00%

Disclosures
S

RT Specialty is typically compensated through commission from the insurer for the placement of policies in most
transactions. The amount of the commission varies by insurance line and by carrier. RT Specialty might also
receive additional compensation.  In order to place the insurance requested we may charge a reasonable fee for
additional services such as performing a risk analysis, comparing policies, processing submissions,
communication expenses, inspections, working with underwriters on the coverage proposal, issuing policies, or
servicing the policy after issuance.  Any fees charged are fully earned at inception of the policy.  Third-party
inspection or other fees may be separately itemized upon request.  Our fees are applied to new policies, renewal
policies, and endorsements. Fees applicable to each renewal and endorsement will be set forth in the quotes. It is
the insurance carrier’s decision whether to offer the insurance quoted, and your client’s decision whether to accept
the quote. Our fee is not imposed by state law or the Insurer.
S

Depending upon the Insurer involved with your placement, we might also have an agreement with the Insurer that
we are proposing for this placement that might pay us future additional compensation  This compensation could be
based on formulas that consider the volume of business placed with the Insurer, the profitability of that business,
how much of the business is retained for the Insurer’s account each year, and potentially other factors. The
agreements frequently consider total eligible premium from all clients placed during a calendar year and any
incentive or contingent compensation is often received at a future date. Because of variables in these agreements,
we often do not have an accurate means at the time of placement to determine the amount of any additional
compensation that might be attributable to any single  placement. You, as the retail broker with the direct
relationship with the Insured, must comply with all applicable laws and regulations related to disclosure of and
consent and agreement to, compensation, and informing the Insured that it may request more information about
producer or broker compensation that might be paid in connection with the Insured’s placement.   If we request a
copy of any legally required insured consent or agreement, you will provide us with a copy.  If you need additional
information about the compensation arrangements for services provided by RT Specialty affiliates, please contact
your RT Specialty representative.
S

RT Specialty is a division of RSG Specialty, LLC.  RSG Specialty, LLC is a Delaware limited liability company and
a subsidiary of Ryan Specialty, LLC.  In California: RSG Specialty Insurance Services, LLC (License # 0G97516).
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Insurance Proposal

Subjectivities
• Signed and completed Acord Application

S
• Signed TRIA form if insured is accepting or rejecting terrorism coverage

S
• Completed Surplus Lines Affidavit

SS
The Subjectivities outlined above are required prior to binding. Please forward all requested information
with your bind request. No coverage is considered bound until confirmed in writing and all subjectivities
have been addressed.
S
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Insurance Proposal

SS
S

NOTICE
SS

Occurrence Limit of Liability
SS

(OLLE) Scheduled Limits
SS

Blanket coverage for first-party property insurance risks has become increasingly difficult to secure
and often is not available regardless of price.

SS
Please note that your quote may not provide coverage on a blanket basis and, based on current
market conditions, a blanket coverage option might not be available.  Any reference(s) to an
Occurrence Limit of Liability Endorsement (OLLE), margin clause, maximum amount payable, and/or
scheduled limits indicate that blanket coverage is not provided.  Instead, the amount of recovery
afforded by the policy is limited in some respect to the amount(s) set forth on the Statement of Values
(SOV) provided to the insurer.  This potentially can materially reduce the insured’s recovery in the
event of a loss as compared to blanket coverage.  Additionally, the policy language for these clauses
may vary by insurer and some insurers limit the amount recoverable for extensions of coverage,
additional coverages, and additional covered property to the values as shown on the SOV.

SS
Please review this quote very carefully to determine if coverage is being offered or provided on a
blanket, or some other more limited, basis.

SS
As such, we strongly recommend that you confirm that the insured is in agreement that they have
provided full and accurate amounts for the values set forth on the SOV.  RT Specialty expressly
disclaims any responsibility for the accuracy or adequacy of the values provided on an SOV.  We also
note that all decisions concerning coverage and the application of the terms, provisions, conditions,
limitations or exclusions of the policy to any claim are made exclusively by the insurers.

SSSSS
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Please read all terms and conditions shown above carefully as they may not conform to the specifications shown in your submission.
Coverage shall be subject to all terms and conditions of the policy to be issued which shall when delivered, replace the binder.

WKFC Underwriting Managers is a series of RSG Underwriting Managers, LLC.  RSG Underwriting Managers, LLC is a Delaware limited 
liability company and a subsidiary of Ryan Specialty, LLC.  In California: RSG Insurance Services, LLC (License # 0E50879).

11/13/2023

FROM:   

On behalf of Lloyd's of London,
WKFC is proud to present the following quote:

Renewal Business Quotation
Excess Property, Valid for Thirty (30) days

  Named Insured: Harborside Terrace Owners Association, Inc. 
  Mailing Address: 10600 Chevrolet Way #202, Estero, FL 33928

EFFECTIVE DATE   12/1/2023 EXPIRATION DATE   12/1/2024

COVERAGE Following Form Excess Property

PERILS Special excluding wind, hail, flood, and earthquake

LIMITS OF LIABILITY $7,873,025

TOTAL OF ALL UNDERLYING 
LIMITS OF LIABILITY

$5,000,000

CONDITIONS/WARRANTIES Excess Property Schedule of Underlying Policies required within 15 days of binding coverage
Signed & dated TRIA form
Subject to receipt of primary carrier policies (underlying policy)
Updated Signed and Dated Acord Application (Acord 125/Acord 140 or Acord 125/SOV) with 
complete COPE information reflecting coverages, values and terms offered required within 30 
days of binding. Signed Acord 63 is also required within 30 days, unless the Signed Acord 125 
is 2013 or newer version.  

VALUATION As Per Underlying

PREMIUM $14,410 = (Non-Terrorism Premium: $13,100 + Terrorism Premium: $1,310)

MINIMUM EARNED PREMIUM 25.00%

FEES $125.00  MGA Service Fee

Note: Taxes, Fees and Filings (if applicable) are the responsibility of the broker. Evidence of filing must be provided 15 days from 
date of binding.

WKFC No: 1839578

Dieuly Pierre
WKFC Underwriting Managers
516-986-0518



Please read all terms and conditions shown above carefully as they may not conform to the specifications shown in your submission.
Coverage shall be subject to all terms and conditions of the policy to be issued which shall when delivered, replace the binder.

WKFC Underwriting Managers is a series of RSG Underwriting Managers, LLC.  RSG Underwriting Managers, LLC is a Delaware limited 
liability company and a subsidiary of Ryan Specialty, LLC.  In California: RSG Insurance Services, LLC (License # 0E50879).

11/13/2023

UNDERLYING INFORMATION
CARRIER JEM Consortium
POLICY NUMBER TBD
LIMIT OF LIABILITY $5,000,000

FORMS AND ENDORSEMENTS

SLC-3 Cover SLC-3

Lloyds Dec USA SLC-3 SLC-3 (NMA USA NMA 2868)

Schedule of Forms Forms

Location Schedule locschedule

Excess Property Underlying Schedule Excess Property Underlying

Causes of Loss - Special Form CP 10 30 10 12

Sanction Limitation and Exclusion Clause LMA3100

Windstorm or Hail Exclusion CP 10 54 06 07

Excess Property Coverage Form WK EP 10 14 01

Microorganism Exclusion (Absolute) LMA5018

Asbestos Endorsement LMA 5019

Applicable Law Exclusion LMA 5021

Service of Suit Clause USA (U.S.A.) NMA 1998

War and Civil War Exclusion Clause NMA464

Radioactive Contamination Exclusion Clause-Physical Damage Direct NMA1191

Communicable Disease Endorsement LMA5393

Property Cyber And Data Exclusion LMA5401

Cancellation Clause NMA1331

Exclusion of Loss Due to Virus or Bacteria CP 01 40 07 06

Electronic Date Recognition Exclusion (EDRE) NMA2802

Biological or Chemical Materials Exclusion NMA2962

Electronic Data Endorsement B NMA2915

War and Terrorism Exclusion Endorsement NMA2918



Please read all terms and conditions shown above carefully as they may not conform to the specifications shown in your submission.
Coverage shall be subject to all terms and conditions of the policy to be issued which shall when delivered, replace the binder.

WKFC Underwriting Managers is a series of RSG Underwriting Managers, LLC.  RSG Underwriting Managers, LLC is a Delaware limited 
liability company and a subsidiary of Ryan Specialty, LLC.  In California: RSG Insurance Services, LLC (License # 0E50879).

11/13/2023

Several Liability Notice LSW 1001

Florida Surplus Lines Notice (Guaranty Act) LMA9037

Florida Surplus Lines Notice (Rates and Forms) LMA9038

Fraudulent Claims Clause LMA5062

Terrorism Exclusion Endorsement NMA2920

Land, Water And Air Exclusion NMA2340

Lloyd's Privacy Policy Statement LSW1135B

Line Slip Line Slip Excess Property 2023

U.S. Terrorism Risk Insurance Act of 2002 as amended - Not Purchased Clause LMA5390

U.S. Terrorism Risk Insurance Act of 2002 as amended New & Renewal Business 
Endorsement LMA5389

Several Liability Clause LMA 5096

ADDITIONAL CONDITIONS

Tier 1, Tier 2 exclusions apply in some states (see Territorial Limitation Endorsement).

Note: State exceptions may apply. The forms above are subject to change and may not reflect a current comprehensive listing.









Jonathan Brennan









Jonathan Brennan



IMPORTANT NOTE:  The Home State of the Named Insured shall be determined in accordance with 
the provisions of the Non-admitted and Reinsurance Act of 2010, 15. U.S.C. §8201, etc. (“NRRA”), 
and the applicable law of the Home State governing cancellation or non-renewal of insurance shall 
apply to this Policy.

Please note that this is a quote only, and the carrier reserves the right to amend or withdraw the 
quote, if new, corrected or updated information creating a material difference from the previously 
provided underwriting material is received.  

A written request must be received in order to bind coverage.  Any amendments to coverage must be 
specifically requested in writing.



POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

You are hereby notified that under the Terrorism Risk Insurance Act of 2002, as amended ("TRIA"), that 
you now have a right to purchase insurance coverage for losses arising out of acts of terrorism, as 
defined in Section 102(1) of the Act, as amended:  The term “act of terrorism” means any act that is 
certified by the Secretary of the Treasury, in consultation with the Secretary of Homeland Security and 
the Attorney General of the United States, to be 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.  Any coverage you purchase for "acts of terrorism" shall expire at 
12:00 midnight December 31, 2020, the date on which the TRIA Program is scheduled to terminate, or 
the expiry date of the policy whichever occurs first, and shall not cover any losses or events which arise 
after the earlier of these dates.

YOU SHOULD KNOW THAT COVERAGE PROVIDED BY THIS POLICY FOR LOSSES CAUSED BY CERTIFIED ACTS 
OF TERRORISM IS PARTIALLY REIMBURSED BY THE UNITED STATES UNDER A FORMULA ESTABLISHED BY 
FEDERAL LAW. HOWEVER, YOUR POLICY MAY CONTAIN OTHER EXCLUSIONS WHICH MIGHT AFFECT YOUR 
COVERAGE, SUCH AS AN EXCLUSION FOR NUCLEAR EVENTS. UNDER THIS FORMULA, THE UNITED STATES 
PAYS 85% THROUGH 2015; 84% BEGINNING ON JANUARY 1, 2016; 83% BEGINNING ON JANUARY 1, 2017; 
82% BEGINNING ON JANUARY 1, 2018; 81% BEGINNING ON JANUARY 1, 2019 AND 80% BEGINNING ON 
JANUARY 1, 2020; OF COVERED TERRORISM LOSSES EXCEEDING THE STATUTORILY ESTABLISHED 
DEDUCTIBLE PAID BY THE INSURER(S) PROVIDING THE COVERAGE.  YOU SHOULD ALSO KNOW THAT THE 
TERRORISM RISK INSURANCE ACT, AS AMENDED, CONTAINS A USD100 BILLION CAP THAT LIMITS U.S. 
GOVERNMENT REIMBURSEMENT AS WELL AS INSURERS' LIABILITY FOR LOSSES RESULTING FROM CERTIFIED 
ACTS OF TERRORISM WHEN THE AMOUNT OF SUCH LOSSES IN ANY ONE CALENDAR YEAR EXCEEDS USD100 
BILLION.  IF THE AGGREGATE INSURED LOSSES FOR ALL INSURERS EXCEED USD100 BILLION, YOUR 
COVERAGE MAY BE REDUCED. 

THE PREMIUM CHARGED FOR THIS COVERAGE IS PROVIDED BELOW AND DOES NOT INCLUDE ANY CHARGES 
FOR THE PORTION OF LOSS COVERED BY THE FEDERAL GOVERNMENT UNDER THE ACT.

I hereby elect to purchase coverage for acts of terrorism for a prospective premium of 
USD $1,310.00

I hereby elect to have coverage for acts of terrorism excluded from my policy.  I 
understand that I will have no coverage for losses arising from acts of terrorism.

Policyholder/Applicant’s Signature Syndicate on behalf of certain 
underwriters at Lloyd’s

Print Name Policy Number

Harborside Terrace Owners Association, 
Inc.

Date Insured Name

LMA9104

12 January 2015



PROPERTY CYBER AND DATA EXCLUSION

1 Notwithstanding any provision to the contrary within this Policy or any endorsement thereto 
this Policy excludes any:

1.1 Cyber Loss;

1.2 loss, damage, liability, claim, cost, expense of whatsoever nature directly or indirectly 
caused by, contributed to by, resulting from, arising out of or in connection with any 
loss of use, reduction in functionality, repair, replacement, restoration or reproduction  
of any Data, including any amount pertaining to the value of such Data; 

regardless of any other cause or event contributing concurrently or in any other sequence 
thereto.

2 In the event any portion of this endorsement is found to be invalid or unenforceable, the 
remainder shall remain in full force and effect.

3 This endorsement supersedes and, if in conflict with any other wording in the Policy or any 
endorsement thereto having a bearing on Cyber Loss or Data, replaces that wording.

Definitions

4 Cyber Loss means any loss, damage, liability, claim, cost or expense of whatsoever nature 
directly or indirectly caused by, contributed to by, resulting from, arising out of or in 
connection with any Cyber Act or Cyber Incident including, but not limited to, any action taken 
in controlling, preventing, suppressing or remediating any Cyber Act or Cyber Incident.

5 Cyber Act means an unauthorised, malicious or criminal act or series of related unauthorised, 
malicious or criminal acts, regardless of time and place, or the threat or hoax thereof involving 
access to, processing of, use of or operation of any Computer System.

6 Cyber Incident means:

6.1 any error or omission or series of related errors or omissions involving access to, 
processing of, use of or operation of any Computer System; or 

6.2 any partial or total unavailability or failure or series of related partial or total 
unavailability or failures to access, process, use or operate any Computer System.

7 Computer System means: 

7.1 any computer, hardware, software, communications system, electronic device 
(including, but not limited to, smart phone, laptop, tablet, wearable device), server, 
cloud or microcontroller including any similar system or any configuration of the 
aforementioned and including any associated input, output, data storage device, 
networking equipment or back up facility,

owned or operated by the Insured or any other party. 

8 Data means information, facts, concepts, code or any other information of any kind that is 
recorded or transmitted in a form to be used, accessed, processed, transmitted or stored by a 
Computer System.

LMA5401

11 November 2019



Excess Property 2023

B1284UB231264A

Attaching To and Forming Part Of Binding Authority Agreement

SCHEDULE OF LLOYD'S UNDERWRITERS PARTICIPATING HEREON:

Syndicates Signed Line

Ascot Syndicate No. 1414 (ASC) 37.00%

HDI Global Specialty SE 18.00%

Tokio Marine Kiln Syndicate No 1880 (TMK) 18.00%

Munich Re Syndicate No 457 13.5%

Chubb Syndicate 2488 9% 

Beazley Furlonge Limited Syndicate 2623 4.5%

Total: 100.00%



  

Surplus Lines Disclosure Form Instructions  

This form is designed to provide guidance based on the statutory requirements for such form and it has not been 
approved by the Florida Department of Financial Services. This is a suggested form; however the law requires that the 
following language be included in the form and that the insured sign the form:  

"As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer."  

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should 
keep the original signed form in the insured's file in the event of a future E&O claim. The statute clearly states that if the 
form is signed by the insured that the insured is presumed to have been informed and to know that other coverage may 
be available and that the retail/producing agent has no liability for placing the policy in the surplus lines market.  

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain 
these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and 
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during 
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing 
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.  

  
Please click on the link below to access the Diligent/Effort Matrix:  

https://www.fslso.com/BusinessForms/Matrix  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



Surplus Lines Disclosure and Acknowledgement 

At my direction,       name of insurance agency                has placed my coverage in the surplus lines market.  

As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer. 

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be 
different from those found in policies used in the admitted market. I have been advised to carefully read the entire 
policy. 

Named Insured 
By: 

 

Signature of Named Insured Date 

Printed Name and Title of Person Signing  

Name of Excess and Surplus Lines Carrier  

Type of Insurance 

 
         Effective Date of Coverage 
 
 
 
 
 
 
 
 

 
 
 
01/01/2022 | Florida Surplus Lines Service Office 





Insurance Proposal

November 09, 2023
SSS

USI Insurance Services, LLC - Tampa

Attn: Samuel Gordon

2502 North Rocky Point Drive, Suite 400 Tampa, FL 33607
SSS

Applicant: Harborside Terrace Owners Association, Inc

C/O FirstService Residential, 10600 Chevrolet Way, Suite 202
Estero, FL 33928

SSS
GLWF15925474 003Submission #:

Policy Period: 12/01/2023 12:01 AM To 12/01/2024 12:01 AM

Coverage: Liability
S

Issuing Company: Westchester Surplus Lines Insurance Company
S
SS

Please note the renewal on the above captioned account is quoted with a different insurance carrier
than your expiring policy. Please review all coverages, terms and conditions carefully as there may
be differences from the expiring policy.

We are pleased to submit our proposal for the above captioned applicant.
SS

Please read the attached quote carefully as coverage offered may be more limited than coverage
requested.

SS
Note :

SS
Minimum earned premium may apply to this policy. See attached carrier quote for specifics. Please
note that all fees are fully earned at inception.

SS
TRIA coverage if applicable is offered on the attached carrier’s quote.

SS
Please review any minimum and deposit, audit, and/or cancellation provisions on the attached carrier
quote for details regarding possible return premiums and additional premium charges.

SS
I look forward to hearing from you, and please call if you have any questions.

SS
Thank you for your business.

1 of 3B 2.0.0 GLWF15925474 003 (Renew)  Option 1



Insurance Proposal

Cost Summary
General Liability Premium $6,226.00

Policy Fee $250.00

Inspection Fee $125.00

FL Surplus Lines Tax $326.09

FL Stamp Fee $3.96

Total Policy Cost $6,931.05

Minimum Earned

Note: There may be a minimum earned on this policy. Please refer to the carrier quote for more details on the
minimum earned percentage.
S

Agent Commission: 10.00%

Disclosures
S

RT Specialty is typically compensated through commission from the insurer for the placement of policies in most
transactions. The amount of the commission varies by insurance line and by carrier. RT Specialty might also
receive additional compensation.  In order to place the insurance requested we may charge a reasonable fee for
additional services such as performing a risk analysis, comparing policies, processing submissions,
communication expenses, inspections, working with underwriters on the coverage proposal, issuing policies, or
servicing the policy after issuance.  Any fees charged are fully earned at inception of the policy.  Third-party
inspection or other fees may be separately itemized upon request.  Our fees are applied to new policies, renewal
policies, and endorsements. Fees applicable to each renewal and endorsement will be set forth in the quotes. It is
the insurance carrier’s decision whether to offer the insurance quoted, and your client’s decision whether to accept
the quote. Our fee is not imposed by state law or the Insurer.
S

Depending upon the Insurer involved with your placement, we might also have an agreement with the Insurer that
we are proposing for this placement that might pay us future additional compensation  This compensation could be
based on formulas that consider the volume of business placed with the Insurer, the profitability of that business,
how much of the business is retained for the Insurer’s account each year, and potentially other factors. The
agreements frequently consider total eligible premium from all clients placed during a calendar year and any
incentive or contingent compensation is often received at a future date. Because of variables in these agreements,
we often do not have an accurate means at the time of placement to determine the amount of any additional
compensation that might be attributable to any single  placement. You, as the retail broker with the direct
relationship with the Insured, must comply with all applicable laws and regulations related to disclosure of and
consent and agreement to, compensation, and informing the Insured that it may request more information about
producer or broker compensation that might be paid in connection with the Insured’s placement.   If we request a
copy of any legally required insured consent or agreement, you will provide us with a copy.  If you need additional
information about the compensation arrangements for services provided by RT Specialty affiliates, please contact
your RT Specialty representative.
S

RT Specialty is a division of RSG Specialty, LLC.  RSG Specialty, LLC is a Delaware limited liability company and
a subsidiary of Ryan Specialty, LLC.  In California: RSG Specialty Insurance Services, LLC (License # 0G97516).
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Insurance Proposal

Subjectivities
• Signed and completed Acord Application

S
• Signed TRIA form if insured is accepting or rejecting terrorism coverage

S
• Completed Surplus Lines Affidavit

SS
The Subjectivities outlined above are required prior to binding. Please forward all requested information
with your bind request. No coverage is considered bound until confirmed in writing and all subjectivities
have been addressed.
S

Conditions
• Please provide Inspection Contact Name and Phone Number at binding (email if available). Coverage is

subject to a satisfactory inspection.
SS
Note that if we do not receive the required information as outlined above, we will be unable to issue a
binder if requested.
S

3 of 3B 2.0.0 GLWF15925474 003 (Renew)  Option 1



 

 2

 

 

 
Quote Date: 11/09/2023 Quote Number: GLWF15925474 003 
General Agent RSG SPECIALTY LLC   
Address: 1551 SAWGRASS 

CORPORATE PKWY SUITE 20 

SUNRISE, FL 33323 

  

Agent Contact: Cody Baker Named Insured: Harborside Terrace Owners 
Association Inc 

 
 

DBA:  
  Address: C/O FirstService Residential,10600 

Chevrolet Way, Ste. 202 

Estero , FL 33928 

Producer Code: Z02795   
From Email: cbaker@allrisks.com Proposed Policy 

Period: 
12/01/2023 To 12/01/2024 

  Expiring Policy 
Number: 

GLWF15925474 003 

  Quotation Expires 45 days from the Quote Date or 
Proposed Policy Effective date, 
whichever is earlier. 

Insurer: Westchester Surplus Lines Insurance Company (A.M. Best Rating A++) 
 
Please review the following coverage(s) offered. Coverage's may differ from those on the prior year's policy. Quote is based on 
the information currently available, and is subject to change upon receipt and review of renewal information. 
PREMIUM SUMMARY 
Liability      $6,226.00 
Terrorism $0.00 
Total Policy Premium  $6,226.00 

 

Any applicable taxes, surcharges or countersignature fees etc. are in addition to the above stated premium.  The actual taxes, 
surcharges or fees, etc. will be those in effect on the date coverage is bound.  The insured is responsible for paying these taxes, 
surcharges or fees in addition to the above stated premium. Please be advised that the General Agent will comply with all state 
law requirements and is responsible for making State Surplus Filings and remitting the applicable Surplus Lines taxes. 
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QUOTE CONDITIONS 

 

 _ _ Retail Agency Commission   

 _ _ Minimum & Deposit _X_ Minimum Earned __25% 

 _ _ Fully Earned _ _ COI from all Sub-Contractors or Vendors 

 _ _ Favorable GL & Property Inspection Within 30 
Days 

_ _ Auditable Annually 

 _X_ Signed Application _ _ 3 Year Hard Copy Loss Runs 

 _X_ Signed TRIA Form _ _ COI from Tenants 

 __   
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GENERAL LIABILITY 

 

Limits  

 

 Deductible 

General Aggregate 

 

$2,000,000 $500 BI/PD 

Products/Completed Operations Aggregate 

 

Included  

Personal & Advertising Injury 

 

$1,000,000  

Each Occurrence 

 

$1,000,000  

Fire Damage Limit 

 

$100,000  

Medical Expense 

 

$5,000  

 

Location Schedule 
Loc. 
No. 

Bld
. 
No. 

 

Address 

1    Location #1: 4200 Belair Lane, Naples, FL  34103‐3165 

 

Class and Premium 
Loc. 
No. 

Bld. 
No. 

 

Classificatio
n 

Class 
Code 

Premi
um 
Basis 

 

Exposure Prem/ 
Ops 
Rate 

Prem/Ops 
Premium 

Prod/CO 
Rate 

Prod/CO 
Premium 

Total 
Premium 

1    [62003] 

Condominium

s ‐ residential 

‐ [association 

risk only] 

62003  Units  54  $87.47  $4,723  INCL  INCL  $4,723 

1    [48925] 

Swimming 

Pools 

48925  Each 

Pool 

1  $1,153.43  $1,153  INCL  INCL  $1,153 

   

 
The Total General Liability 
Classification Premium: 

 

$5,876 
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ADDITIONAL INSUREDS 

Loc# Description Premium 

ALL CG2004 (11/85) - Additional Insured - Condominium Unit Owners $0 

 

ADDITIONAL COVERAGES 

Description Premium 
(GLE0036) Hired and Non-Owned Auto Liability Coverage ($1M Limit) $350 
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UNDERWRITER COMMENTS 
ADDITIONAL CONDITIONS: 
Please read this Quotation carefully, as the limits, coverage and other terms and conditions may vary significantly from those 
requested in your submission and/or from the expiring policy.  The terms, conditions, limits and exclusions of this quotation 
supersede the submitted information and specifications submitted to us for consideration, and all prior quotations. 
Actual coverage will be determined by and in accordance with the policy as issued by the insurer. 
The insurer is not bound by any statements made in the submission purporting to bind the insurer unless such statement is in 
the actual policy. 
This quotation has been constructed in reliance on the information and specifications provided in the submission. A material 
change or misrepresentation of the submission information and specifications may void this quotation. 
If between the date of this Indication and the Effective Date of the policy there is a significant adverse change in the condition of 
this insured, or an occurrence of an event, or other circumstances which could substantially change the underwriting evaluation 
of the insured, then, at the Insurer's option, this quotation may be withdrawn by written notice thereof. The Insurer also reserves 
the right to modify the final terms and conditions upon review of the completed application and any other information requested 
by the underwriter herein. If such material change in the risk is discovered after binding, the insurance coverage will be void ab 
initio ("from the beginning"). 
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FORMS 
Form Number Edition Title 
 
TR51520a 0820 POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM 

INSURANCE COVERAGE 
  
Interline  
Form Number Edition Title 
SL24680 (10/09) FLORIDA SURPLUS LINES NOTIFICATION 
CPfs2 (01/11) FORMS SCHEDULE 
WSG084 (05/11) SURPLUS LINES BROKER NOTICE 
LD5S23l (04/22) Signatures (Surplus Lines) 
TRIA24a (08/20) POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM 

INSURANCE COVERAGE 
IL0017 (11/98) COMMON POLICY CONDITIONS 
ALL20887 (10/06) CHUBB PRODUCER COMPENSATION PRACTICES & POLICIES 
ALL21101 (11/06) TRADE OR ECONOMIC SANCTIONS ENDORSEMENT 
ALL5X45 (11/96) QUESTIONS ABOUT YOUR INSURANCE? 
AWB0311 (02/16) CLAIMS DIRECTORY 
AWB0310 (09/15) MINIMUM EARNED PREMIUM ENDORSEMENT 
SL44730b (04/23) SERVICE OF SUIT ENDORSEMENT - FLORIDA 
ILP001 (01/04) U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN ASSETS 

CONTROL  (OFAC)  ADVISORY NOTICE TO POLICYHOLDERS  
  
General Liability  
Form Number Edition Title 
ALL39844 (10/16) CHUBB PRIVACY NOTICE 
AWB56803 (01/22) EXCLUSION - ANIMALS 
AWB0171 (02/16) Premium Audit Endorsement 
AWB55970 (07/21) EMPLOYER'S LIABILITY EXCLUSION 
CG0001 (04/13) COMMERCIAL GENERAL LIABILITY COVERAGE FORM 
CG0300 (01/96) DEDUCTIBLE LIABILITY INSURANCE 
CG2106 (05/14) EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR 

PERSONAL INFORMATION AND DATA-RELATED LIABILITY - WITH 
LIMITED BODILY INJURY EXCEPTION 

CG2132 (05/09) COMMUNICABLE DISEASE EXCLUSION  
CG2147 (12/07) EMPLOYMENT-RELATED PRACTICES EXCLUSION 
CG2149 (09/99) TOTAL POLLUTION EXCLUSION ENDORSEMENT 
CG2167 (12/04) FUNGI OR BACTERIA EXCLUSION  
CG2196 (03/05) SILICA OR SILICA-RELATED DUST EXCLUSION 
CGP016 (05/14) GENERAL LIABILITY ACCESS OR DISCLOSURE OF CONFIDENTIAL 

OR PERSONAL INFORMATION EXCLUSIONS 
GLE0036 (06/99) HIRED AND NON-OWNED AUTO LIABILITY COVERAGE 
GLE0122 (01/13) NON-STACKING OF LIMITS ENDORSEMENT 
GLX0001 (01/96) DISCRIMINATION EXCLUSION 
ULX0005 (01/97) Lead Exclusion 
AWB0110 (09/15) CONTRACTOR OR SUBCONTRACTORS CONDITIONS AND 

SUBLIMIT ENDORSEMENT 
CG2004 (11/85) ADDITIONAL INSURED - CONDOMINIUM UNIT OWNERS 
IL0021 (09/08) NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 
MANA0047 (07/99) CROSS SUIT EXCLUSION 
IL0003 (09/08) CALCULATION OF PREMIUM 
AWB55969 (07/21) LIMITATION OF COVERAGE TO DESIGNATED PREMISES OR 

PROJECT 
AWB0142 (07/16) PRE-EXISTING OR PROGRESSIVE DAMAGE EXCLUSION 
AWB0157 (09/15) Exclusion Liquor Liability 
AWB0163 (09/15) CLASSIFICATION LIMITATION ENDORSEMENT 
LD49320 (06/17) GENETICALLY MODIFIED ORGANISM OR SUBSTANCE EXCLUSION 
LD49323 (06/17) EXPANDED DEFINITION OF BODILY INJURY 
ALL49342 (06/17) REPRESENTATION AND WARRANTY ENDORSEMENT 
AWB56804 (01/22) EXCLUSION - FIREARMS OR OTHER PERSONAL PROTECTION 

DEVICES 
ALL8W17b (09/12) NOTICE TO OUR FLORIDA PROPERTY AND CASUALTY 
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POLICYHOLDERS GUIDELINES FOR LOSS CONTROL PLANS 
CG2173 (01/15) EXCLUSION OF CERTIFIED ACTS OF TERRORISM 
AWB53568 (06/20) TOBACCO OR TOBACCO-RELATED PRODUCTS OR ELECTRONIC 

VAPORIZER DEVICES 
AWB53569 (06/22) CANNABIS EXCLUSION 
Attached please find TR-51520a (08/20) – Policyholder Disclosure Notice of Terrorism Insurance Coverage.  This disclosure 
notice is required by the Federal Terrorism Risk Insurance Act.  The specific premium charge for the terrorism coverage is 
provided on this Disclosure Notice.    This terrorism specific premium is included as part of the overall premium stated above for 
the Company’s participation.  

If the Insured elects to purchase Terrorism Coverage, the policy will include TR-45231a (08/20) – Policyholder Disclosure Notice 
of Terrorism Insurance Coverage along with IL 0952 (01-15) – Cap on losses from Certified Acts of Terrorism if Property 
coverage is purchased and CG 2170 (01/15) – Cap on Losses From Certified Acts of Terrorism if Casualty coverage is 
purchased.  

If the Insured elects to reject Terrorism Coverage, the policy will include TRIA24a (08/20) – Policyholder Disclosure Notice of 
Terrorism Insurance Coverage along with ALL-10750 (01/15) – Terrorism Exclusion if Property coverage is purchased and CG 
2173 (01/15) – Exclusion of Certified Acts of Terrorism if Casualty coverage is purchased.









Jonathan Brennan









Jonathan Brennan





 

TR-51520a (08/20)  10 

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE 
COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase 
insurance coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The term 
"act of terrorism" means any act or acts that are certified by the Secretary of the Treasury---in consultation with 
the Secretary of Homeland Security, and the Attorney General of the United States---to be 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 certain air carriers or vessels 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 where coverage is provided by this policy for losses resulting from certified acts of 
terrorism, such losses may be partially reimbursed by the United States Government under a formula established 
by federal law. However, your policy may contain other exclusions which might affect your coverage, such as an 
exclusion for nuclear events. Under the formula, the United States Government generally reimburses 80% of 
covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing 
the coverage. The premium charged for this coverage is provided below and does not include any charges for the 
portion of loss that may be covered by the federal government under the act. 

You should also know that the Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits 
U.S. Government reimbursement as well as insurers’ liability for losses resulting from certified acts of terrorism 
when the amount of such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for 
all insurers exceed $100 billion, your coverage may be reduced. 

COVERAGE OF “ACTS OF TERRORISM” AS DEFINED BY THE REAUTHORIZATION ACT WILL BE 
PROVIDED FOR THE PERIOD FROM THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY 
THROUGH THE EARLIER OF THE POLICY EXPIRATION DATE OR DECEMBER 31, 2027. EFFECTIVE 
DECEMBER 31, 2027 THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES. 

Acceptance or Rejection of Terrorism Insurance Coverage 

If you choose to purchase Terrorism Insurance Coverage, the portion of your premium that is attributable to 
coverage for acts of terrorism is $560. 

If you choose to reject Terrorism Insurance Coverage, you or your authorized representative may do so by signing 
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date of 
the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage. 

By Signing below, Terrorism Insurance Coverage is rejected. 

  WestchesterSurplusLines  
Policyholder/Applicant/Authorized Insurance Company 

Representative’s Signature  

  GLWF15925474 003  
Print Name Policy Number 

  
Date
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U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN  
ASSETS CONTROL ("OFAC")  

ADVISORY NOTICE TO POLICYHOLDERS 
 

 

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your pol-
icy. You should read your policy and review your Declarations page for complete information on the coverages you 
are provided. 

This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully. 

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous: 

  Foreign agents; 

  Front organizations; 

  Terrorists; 

  Terrorist organizations; and  

  Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's 
web site – http//www.treas.gov/ofac. 

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply. 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
 



  

Surplus Lines Disclosure Form Instructions  

This form is designed to provide guidance based on the statutory requirements for such form and it has not been 
approved by the Florida Department of Financial Services. This is a suggested form; however the law requires that the 
following language be included in the form and that the insured sign the form:  

"As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer."  

The statute does not require the retail/producing agent to sign the form. However, the retail/producing agent should 
keep the original signed form in the insured's file in the event of a future E&O claim. The statute clearly states that if the 
form is signed by the insured that the insured is presumed to have been informed and to know that other coverage may 
be available and that the retail/producing agent has no liability for placing the policy in the surplus lines market.  

Some surplus lines brokers may ask for copies of these forms, but they are not required by statute to obtain or maintain 
these forms. Retail/producing agents may choose to comply with their requests for copies of the forms, but agents and 
brokers should note that the Florida Surplus Lines Service Office will not be looking for copies of these forms during 
compliance reviews of the files of surplus lines brokers. Only when a surplus lines broker acts in both a retail/producing 
agent capacity and a surplus lines broker capacity on a given risk/policy should the broker maintain a copy of this form.  

  
Please click on the link below to access the Diligent/Effort Matrix:  

https://www.fslso.com/BusinessForms/Matrix  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 



Surplus Lines Disclosure and Acknowledgement 

At my direction,       name of insurance agency                has placed my coverage in the surplus lines market.  

As required by Florida Statute 626.916, I have agreed to this placement. I understand that coverage may be available in 
the admitted market and that persons insured by surplus lines carriers are not protected by the Florida Insurance 
Guaranty Act with respect to any right of recovery for the obligation of an insolvent unlicensed insurer. 

I further understand the policy forms, conditions, premiums, and deductibles used by surplus lines insurers may be 
different from those found in policies used in the admitted market. I have been advised to carefully read the entire 
policy. 

Named Insured 
By: 

 

Signature of Named Insured Date 

Printed Name and Title of Person Signing  

Name of Excess and Surplus Lines Carrier  

Type of Insurance 

 
         Effective Date of Coverage 
 
 
 
 
 
 
 
 

 
 
 
01/01/2022 | Florida Surplus Lines Service Office 





We require that the insured meet all of the following underwriting criteria to be eligible for the program:

Item 1: Required Association Characteristics

 The entity is a non-profit community association.
 The association has been Crime claim-free for the last 5 years.
 The association does not have more than 25 employees on payroll.

Item 2: Procedures

 Dues/Fees/Mortgage payments are always received as checks, not cash.
 Vouchers/supporting records are stamped “PAID” when checks are signed.  If records are kept electronically, there is a 

system in place to indicate that a check has been issued to prevent duplication.
 Anyone authorized to fire or hire association employees is prohibited from distributing payroll.  If there is no payroll, this 

question does not apply.
 Volunteers (other than Directors & Officers) are prohibited from handling bank accounts or fee/mortgage payments.  If 

there are no other volunteers, aside from Directors & Officers, this does not apply.

Item 3: Oversight/Reconciliation

 Are the associations’ bank accounts and credit card statements are reconciled monthly by someone not authorized to 
deposit, withdraw, initiate electronic funds transfer, or use an association credit card?

 If Association utilizes Traditional Banking, countersignatures are required on all checks over $500
 If Association utilizes Electronic Banking, they must meet the following:

 The board approves all checks/expenditures and also verifies the completion/receipt of purchased services or 
goods.

 The employee creating the check or payment request does not also sign or approve.
 The board receives a monthly statement directly from the bank (via mail in a sealed envelope or via e-mail 

directly from the bank’s website) and reviews it on a monthly basis.

Confirmation acknowledges that the mentioned insured meets all underwriting criteria as outlined above Yes

INSURING AGREEMENTS, LIMITS OF INSURANCE AND DEDUCTIBLES:

Limit of Insurance Deductible Amount
Insuring Agreement Per Occurrence Per Occurrence
1. Employee Dishonesty $500,000 $2,500
2. Forgery or Alteration $500,000 $2,500
3. Inside the Premises $500,000 $2,500
4. Outside the Premises $500,000 $2,500
5. Computer Fraud $500,000 $2,500
6. Money  Orders & Counterfeit Paper Currency $500,000 $2,500
8. Funds Transfer Fraud $500,000 $2,500

IF ANY OF THE ABOVE INFORMATION IS INCORRECT, THIS POLICY IS NULL & VOID AND MUST BE RETURNED TO 
OUR OFFICE FOR FURTHER REVIEW AND POSSIBLE RE-ISSUANCE.

IF A LOSS IS DISCOVERED AFTER THE RECEIPT OF THIS DOCUMENT AND PRIOR TO THE EFFECTIVE DATE, WE 
RESERVE THE RIGHT TO ADJUST TERMS OR POSSIBLY NON-RENEW THE POLICY.

Crime Details Page



ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD AN INSURANCE COMPANY OR OTHER PERSON 
FILES THIS QUESTIONNAIRE CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE 
PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT 
INSURANCE ACT, WHICH IS A CRIME AND WHICH MAY RESULT IN CIVIL OR CRIMINAL FINES OR PENALTIES.

If you or your insured do not wish to accept this Renewal Policy, please log into the broker portal or send a formal request for 
cancellation to your underwriter via e-mail or fax.

(In order to flat cancel, this request must be received on or before the effective date of this renewal.)



SP 00 01 (ed. 04 12)
Policy No. SSA-392-56-74-07875-06-

CRIME PROTECTION POLICY DECLARATIONS

Item 1. NAMED INSURED AND ADDRESS Item 2. Policy Period:

Harborside Terrace Owners Association Inc 12:01 A.M. Standard Time at the 
address if the Named Insured

c/o FirstService Residential shown at left.
10600 Chevrolet Way, Suite 202 From: 12/01/2023
Estero, FL 33928 To: 12/01/2024

Insurance is afforded by
Great American Insurance Company

(a capital stock corporation, hereinafter called the Company)

Item 3. INSURING AGREEMENTS, LIMITS OF INSURANCE AND DEDUCTIBLES
Limit of Insurance Deductible Amount

Insuring Agreement Per Occurrence Per Occurrence

1. Employee Dishonesty $500,000 $2,500
2. Forgery or Alteration $500,000 $2,500
3. Inside the Premises $500,000 $2,500
4. Outside the Premises $500,000 $2,500
5. Computer Fraud $500,000 $2,500
6. Money  Orders & Counterfeit Paper Currency $500,000 $2,500

If added by Endorsement, Insuring Agreement(s):

8. Funds Transfer Fraud $500,000 $2,500

If “Not Covered” is inserted above opposite any specified Insuring Agreement, or if no amount is inserted, such Insuring 
Agreement and any other reference thereto in this Policy shall be deemed to be deleted.

Item 4. FORMS AND ENDORSEMENTS applicable to all Coverage Parts are made part of this policy at
time of issue are listed on the attached Forms Schedule IL 88 01 (11/85)

Item 5. CANCELLATION OF PRIOR INSURANCE 

By acceptance of this Policy you give us notice canceling prior policy Nos.

Copyright, the Surety Association of America, 1999
SP 0001 (Ed. 04/12) PRO (Page 1 of 20)



IL  88 01
(Ed. 11 85)

BUSINESSPRO FORMS AND ENDORSEMENTS SCHEDULE

It is hereby understood and agreed the following forms and endorsements are attached to and are a part of this policy:

Form and Edition ST Date Added* Form Description
CrimeCoverageDetails

SP 00 01 (04/12) PolicyDeclarations
IL 88 01 (11/85) FormsandEndorsementSchedule
IL 88 02 (11/85) PremiumEndorsement
SP 00 01 (04/12) PolicyForm
SE 00 41 (04/12) IncludeCoverageForFundsTransferFraud
SE 00 11 (03/00) IncludeSpecifiedNonCompensatedOfficersAsEmplo

yees
SE 00 16 (03/00) IncludeVolunteerWorkersOtherThanFundSolicitors

AsEmployees
SE 00 63 (03/00) IncludeDesignatedAgentsAsEmployeesCoveredFor

EmployeeDishonesyOnlyEndorsement
SE 01 61 (07/13) ConfidentialAndDataBreach
SA 71 50 (06/14) MediumsOfExchange
IL 72 68 (09/09) InWitnessClause
IL 73 24 (08/12) EconomicAndTradeSanctions
SDM 683 (08/14) ImportantNoticeFidelityEd0814

*If not at inception

BUSINESSPRO (Reg. U.S. Pat. Off.)
IL 88 01 (Ed. 11/85) PRO (Page 1 of 1)



IL  88 02
(Ed. 11 85)

Administrative Offices
80 Walnut Steet, Cincinnati, Ohio 45202

BUSINESSPRO GENERAL ENDORSEMENT

THIS ENDORSEMENT CHANGES THE POLICY, PLEASE READ IT CAREFULLY

PREMIUM ENDORSEMENT

This Endorsement modifies Crime Protection Policy No. SSA-392-56-74-07875-06 and is added to the Schedule of 
Forms IL 88 01 (11/85)

It is agreed that:

1. The basic premium charged for the attached policy for the period:

From: 12-01-2023 To: 12-01-2024

Is

Premium $936.00 Taxes/Fees: $0.00

Copyright, the Surety Association of America, 1999
IL 88 02 (Ed. 11/85) PRO (Page 1 of 1)
MESAA005 (Ed. 12/02)PRO





Please review the below Exposures for accuracy and advise if any discrepancy. Submit changes for a revised offer.

Physical  Address:
4200 BELAIR LN

NAPLES, FL 34103

Risk Information:
Number of Units/Lots: 54
Number of Employees (excluding Directors & Officers): 0
Association Type: COA
Average Unit/Lot Value: $100,000

IF ANY OF THE ABOVE INFORMATION IS INCORRECT, THIS POLICY  IS NULL & VOID AND MUST BE RETURNED TO 
OUR OFFICE FOR FURTHER REVIEW AND POSSIBLE RE-ISSUANCE.

IF A LOSS IS DISCOVERED AFTER THE RECEIPT OF THIS DOCUMENT AND PRIOR TO THE EFFECTIVE DATE, WE 
RESERVE THE RIGHT TO ADJUST TERMS OR POSSIBLY NON-RENEW THE POLICY.

Policy Forms and Endorsements:
Economic and Trade Sanctions Clause
Deletion of Noise Exclusion D 26714-2  (11/12)
ExecPro - Community Association Solution D 26100 (2/10)
Terrorism Coverage Endorsement DTCV_09P (11/09)
Terrorism Coverage Premium Disclosure DTDP_09P (11/09)
Data Security Wrongful Acts and Privacy Wrongful Acts Coverage Endorsement D26740 (11/14)
Florida Amendatory Endorsement D 26314 (02/10)
Notice to Policyholders Florida Insurance Guaranty Association Assessment SDM-621 (11/06)
Agent Countersignature IL73 81 (09/15)

If you or your insured do not wish to accept this Renewal Policy, please log into the broker portal or send a formal request for 
cancellation to your underwriter via e-mail or fax.

(In order to flat cancel, this request must be received on or before the effective date of this renewal.)

Directors and Officers Details Page



            301 E. Fourth Street, Cincinnati, OH 45202

ExecPro sm

DECLARATIONS
for

Community Association 
Solution 

Insurance Policy

Insurance is afforded by the company indicated below:  (Each a capital stock corporation)

 Great American Insurance Company
Policy Number: EPPE295626-06 Policy Form Number: D26100 (2/10)

Item 1. Name of Organization: Harborside Terrace Owners Association Inc 
Mailing Address: c/o FirstService Residential

10600 Chevrolet Way, Suite 202
City, State, Zip Code: ESTERO,  FL, 33928

Item 2. Policy Period: From 12-01-2023 To 12-01-2024
(Month, Day, Year) (Month, Day, Year)

(Both dates at 12:01 a.m. Standard Time at the address of the Organization as stated in Item 1.)

Item 3. (a) Limit of Liability for each Policy Year:
(b) FLSA Defense Sublimit of Liability: $150,000 – This limit is part of and not in addition to the Limit of 

Liability provided for in 3(a).

Item 4. Retentions:
Insuring Agreement A: $0 Each Claim
Insuring Agreement B and/or C: $1,000 Each Claim

Item 5. Premium: Annual Taxes/Surcharges: $17.00 Annual Fees: $0.00

Item 6. Endorsements Attached:
ExecPro - Community Association Solution D 26100 (2/10)
Economic and Trade Sanctions Clause
Terrorism Coverage Endorsement DTCV_09P (11/09)
Terrorism Coverage Premium Disclosure DTDP_09P (11/09)
Florida Amendatory Endorsement D 26314 (02/10)
Deletion of Noise Exclusion D 26714-2  (11/12)
Data Security Wrongful Acts and Privacy Wrongful Acts Coverage Endorsement D26740 (11/14)
Notice to Policyholders Florida Insurance Guaranty Association Assessment SDM-621 (11/06)
Agent Countersignature IL73 81 (09/15)

Item 7. Notices: All notices required to be given to the Insurer under this policy shall be addressed to:
Great American Insurance Companies
Executive Liability Division
P.O. Box 66943
Chicago, Illinois 60666

Item 8. Prior & Pending Litigation Date: 09-01-2018

These Declarations along with the completed and signed Proposal Form and community Associations Solution Insurance Policy shall constitute 
the contract between the Insureds and the Insurer.

THIS IS A CLAIMS MADE POLICY. READ IT CAREFULLY.
D 26102 (2/10) Page 1 of 1

jonathan.brennan
Typewritten text
$2,000,000

jonathan.brennan
Typewritten text
  $1,662.00





Insurance Proposal

November 29, 2023
SSS

USI Insurance Services, LLC - Tampa

Attn: Samuel Gordon

2502 North Rocky Point Drive, Suite 400 Tampa, FL 33607
SSS

Applicant: Harborside Terrace Owners Association, Inc

C/O FirstService Residential, 10600 Chevrolet Way, Suite 202
Estero, FL 33928

SSS
GLWF15925474 003Submission #:

Policy Period: 12/01/2023 12:01 AM To 12/01/2024 12:01 AM

Coverage: Umbrella
S

Issuing Company: A.M. Best Group Rating of A++ XVACE Property & Casualty Insurance Company
S
SS

We are pleased to submit our proposal for the above captioned applicant. Please review the attached
quote carefully, as coverage offered may be more limited than the coverage requested.

SS
For new business, this quote is valid for 30 days unless otherwise indicated in the quote terms. If this
is a renewal quote, the terms of the quote will expire upon the expiration of the existing policy unless
otherwise indicated in the quote terms. Please return a copy of the proposal you intend to bind with
your bind request. Please note coverage cannot be backdated regardless of the proposed effective
date and no coverage is considered bound until you receive written verification.

SS
Thank you for choosing us.  We appreciate the opportunity to earn your business.

SSSSS

S

1 of 5A 2.0.0 GLWF15925474 003 (New)  Option 2



Insurance Proposal

Cost Summary
Umbrella Premium $2,673.00

FIGA $45.44

Total Policy Cost $2,718.44

Minimum Earned

A 25% Minimum Earned Premium is effective at inception, unless otherwise indicated in the Conditions section.
S

Acts of Terrorism

Optional coverage for Acts of Terrorism is available for an additional charge plus any applicable taxes and fees.
S

Agent Commission: 10.00%

Disclosures
S

RT Specialty is typically compensated through commission from the insurer for the placement of policies in most
transactions. The amount of the commission varies by insurance line and by carrier. RT Specialty might also
receive additional compensation.  In order to place the insurance requested we may charge a reasonable fee for
additional services such as performing a risk analysis, comparing policies, processing submissions,
communication expenses, inspections, working with underwriters on the coverage proposal, issuing policies, or
servicing the policy after issuance.  Any fees charged are fully earned at inception of the policy.  Third-party
inspection or other fees may be separately itemized upon request.  Our fees are applied to new policies, renewal
policies, and endorsements. Fees applicable to each renewal and endorsement will be set forth in the quotes. It is
the insurance carrier’s decision whether to offer the insurance quoted, and your client’s decision whether to accept
the quote. Our fee is not imposed by state law or the Insurer.
S

Depending upon the Insurer involved with your placement, we might also have an agreement with the Insurer that
we are proposing for this placement that might pay us future additional compensation  This compensation could be
based on formulas that consider the volume of business placed with the Insurer, the profitability of that business,
how much of the business is retained for the Insurer’s account each year, and potentially other factors. The
agreements frequently consider total eligible premium from all clients placed during a calendar year and any
incentive or contingent compensation is often received at a future date. Because of variables in these agreements,
we often do not have an accurate means at the time of placement to determine the amount of any additional
compensation that might be attributable to any single  placement. You, as the retail broker with the direct
relationship with the Insured, must comply with all applicable laws and regulations related to disclosure of and
consent and agreement to, compensation, and informing the Insured that it may request more information about
producer or broker compensation that might be paid in connection with the Insured’s placement.   If we request a
copy of any legally required insured consent or agreement, you will provide us with a copy.  If you need additional
information about the compensation arrangements for services provided by RT Specialty affiliates, please contact
your RT Specialty representative.
S

RT Specialty is a division of RSG Specialty, LLC.  RSG Specialty, LLC is a Delaware limited liability company and
a subsidiary of Ryan Specialty, LLC.  In California: RSG Specialty Insurance Services, LLC (License # 0G97516).
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Insurance Proposal

Subjectivities
• Signed and completed Acord Application

S
• Signed TRIA form if insured is accepting or rejecting terrorism coverage

SS
The Subjectivities outlined above are required prior to binding. Please forward all requested information
with your bind request. No coverage is considered bound until confirmed in writing and all subjectivities
have been addressed.
S
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Insurance Proposal

Schedule of Locations
AddressLoc Bldg

4200 Belair Lane Naples, FL 341031 1
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Insurance Proposal

Umbrella Premium
Total Umbrella Premium $2,673.00

Umbrella Coverages
Coverage Premium
S

Umbrella Liability $2,673.00
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QuoteProposal 
 

 
 

ACE Property and Casualty Insurance Company 
A.M. Best Rated A++ 
 

 

 
Quote Number:  CU139221Q2023 Date:    11/29/2023 
 
Account: Harborside Terrace Owners Association, Inc 
To:    RSG SPECIALTY LLC 

 
 
Policy Term: 12/01/2023 - 12/01/2024 
 
 
 

    
COMMERCIAL UMBRELLA LIMIT OF LIABILITY OPTIONS PREMIUM 

 $1,000,000 Each Occurrence/$1,000,000 General Aggregate $673 

 $2,000,000 Each Occurrence/$2,000,000 General Aggregate $1,173 

 $3,000,000 Each Occurrence/$3,000,000 General Aggregate $1,673 

 $4,000,000 Each Occurrence/$4,000,000 General Aggregate $2,173 

 $5,000,000 Each Occurrence/$5,000,000 General Aggregate $2,673 
  

 
Products & Completed Operations Included 
Self Insured Retention  $0 
  
 
Primary Location 
4200 Belair Lane, Naples, FL 34103-3165 

    
 

Underlying Coverage(s) Limits 
General Liability/Businessowners $1,000,000/$2,000,000/$2,000,000 

Hired/Non-Owned Auto $1M 
 

Coverage Forms 
   

Form Number Edition Title 
   

ILP001 0104 U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN 
TR51520a 0820 POLICYHOLDER DISCLOSURE -  NOTICE OF TERRORISM INSURANCE COVERAGE 
EXFL61 0209 FLORIDA UNINSURED MOTORISTS' COVERAGE 
EXFL64 0209 FLORIDA UNINSURED MOTORISTS' COVERAGE 
CU0001 0413 COMMERCIAL LIABILITY UMBRELLA COVERAGE FORM 
ALL20887 1006 ACE PRODUCER COMPENSATION PRACTICES AND POLICIES 
ALL21101 1106 TRADE AND ECONOMIC SANCTIONS 
ALL5X45 1196 QUESTIONS ABOUT YOUR INSURANCE - FL, MO, TN 
CU2111 0900 LIMITATION OF COVERAGE TO DESIGNATED PREMISES OR PROJECT 
CU2125 1201 TOTAL POLLUTION EXCLUSION ENDORSEMENT 
CU2158 0509 COMMUNICABLE DISEASE EXCLUSION 

CU2187 0514 
EXCLUSION - ACCESS OR DISCLOSURE OF CONFIDENTIAL OR PERSONAL INFORMATION 
AND DATA-RELATED LIABILITY - LIMITED BODILY INJURY EXCEPTION NOT INCLUDED 

CU2430 0413 AMENDMENT OF INSURED CONTRACT DEFINITION 
XS28500a 0813 ACE GROUP SPECIALTY CLAIMS LOSS NOTIFICATION FORM 

XS45401 0315 
ASSAULT OR BATTERY EXCLUSION 
 

XS45405 0315 
COMMERCIAL UMBRELLA COVERAGE LIMITATION ENDORSEMENT (NO BROADER THAN 
SCHEDULED UNDERLYING INSURANCE) 

XS45407 0315 CONSTRUCTION OPERATIONS EXCLUSION 

Commercial Liability Umbrella 



QuoteProposal 
 

XS45408 0315 DIRECTORS AND OFFICERS WRONGFUL ACTS EXCLUSION 
XS45415 0315 LEAD EXCLUSION 
XS45426 0315 ASBESTOS EXCLUSIONS 
XS45428 0315 EMPLOYERS LIABILITY EXCLUSION 
XS45429 0315 FIREARM EXCLUSION 
XS45430 0315 FOREIGN LIABILITY EXCLUSION 
XS45625 0315 CLASSIFICATION LIMITATION ENDORSEMENT 
CU2127 1204 FUNGI OR BACTERIA EXCLUSION 

XS30049 0710 
FUNGI EXCLUSION HABITATIONAL LOCATIONS OUTSIDE NEW YORK STATE (No Broader 
Than Scheduled Underlying Insurance) 

CU2150 0305 SILICA OR SILICA-RELATED DUST EXCLUSION 
CU2123 0202 NUCLEAR ENERGY LIABILITY EXCLUSION ENDORSEMENT 
Cc1k11k 0422 Signatures (All states except OH) 
CU0203 0312 FLORIDA CHANGES - CANCELLATION AND NONRENEWAL 
 
 

Prior to Bind Requirements 
 

Terms are subject to receipt and favorable review of the following information.  Please note that we will not be able to bind 
coverage until we satisfy all of the below prior to binding: 
 
Prior to issuance, we will require the Carrier’s name and policy period for all underlying policies covered under this umbrella 
policy. 
 

Conditions 
 

Terms are subject to the following conditions based on the risk specific information provided on the application. Please note 
that coverage terms may be altered if any of the following conditions are not satisfied: 

 
 Underlying Business owners policy written with Westchester affiliate insurance company  
 All scheduled underlying carriers must carry an AM Best rating of A- / 6 or better 
 Underlying policies must meet our minimum limits requirement, provide defense costs in addition to the limits, have 

an occurrence coverage trigger and not have a sub-limited coverage grant 
 No single liability loss over $100,000 or annual aggregate losses of $250,000 in the past 5 years 
 If applicable, receipt of insured signed UM/UIM rejection forms is required. Ther premium in this quotation 

contemplates the rejection of UM/UIM coverage or the election of minimum statutory limits (where applicable) 
 
 

 
State Surcharges 
The state requires the following surcharges be applied in addition to the above quoted premium.  Some exemptions apply.  
Collection and remittance of premium surcharges for admitted policies, if applicable, are the responsibility of the Carrier.  
State fees may vary based on the coverage limits chosen for the policy and the resulting premiums.  For example, state fees 
for the following limits are shown below: 
Limit of Liability 
$5,000,000 / $5,000,000 
 
Florida Insurance Guaranty Association (FIGA) Surcharge:  $18.71 
Florida Insurance Guaranty Association Emergency Assessment Surcharge:    $26.73 



QuoteProposal 
 

 
Payment Plan Option 

  

   

   

   

   

 

 Producer Bill Thirty days from inception the net payment will be due to the Insurer from the Agency 

 
 
We are pleased to offer the attached quote; which will remain valid for 60 days.  Please note this quote represents 
annual premiums.   
 

If between the date of this Quote and the Effective Date of the policy there is a significant adverse change in the condition 
of this Applicant, or an occurrence of an event, or other circumstances which could substantially change the underwriting 
evaluation of the Applicant, then, at the Insurer's option, this quotation may be withdrawn by written notice thereof to 
Applicant. The Insurer also reserves the right to modify the final terms and conditions upon review of the completed 
application and any other information requested by the underwriter herein. If such material change in the risk is 
discovered after binding, the insurance coverage will be void ab initio ("from the beginning").   
 

Thank you for considering Westchester Binding - Micro as your market of choice. We look forward to working with you.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 









Jonathan Brennan











Jonathan Brennan
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U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN  
ASSETS CONTROL ("OFAC")  

ADVISORY NOTICE TO POLICYHOLDERS 
 

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your 
policy. You should read your policy and review your Declarations page for complete information on the coverages 
you are provided. 

This Notice provides information concerning possible impact on your insurance coverage due to directives issued 
by OFAC. Please read this Notice carefully. 

The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential 
declarations of "national emergency". OFAC has identified and listed numerous: 

  Foreign agents; 

  Front organizations; 

  Terrorists; 

  Terrorist organizations; and  

  Narcotics traffickers; 

as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States 
Treasury's web site – http//www.treas.gov/ofac. 

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity 
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and 
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and all 
provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such 
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC. 
Other limitations on the premiums and payments also apply. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

TR-51520a (08/20)  Page 5 of 7 

POLICYHOLDER DISCLOSURE NOTICE OF TERRORISM INSURANCE 
COVERAGE 

You are hereby notified that under the Terrorism Risk Insurance Act, as amended, you have a right to purchase 
insurance coverage for losses resulting from acts of terrorism. As defined in Section 102(1) of the Act: The term 
"act of terrorism" means any act or acts that are certified by the Secretary of the Treasury---in consultation with 
the Secretary of Homeland Security, and the Attorney General of the United States---to be 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 certain air carriers or vessels 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 where coverage is provided by this policy for losses resulting from certified acts of 
terrorism, such losses may be partially reimbursed by the United States Government under a formula established 
by federal law. However, your policy may contain other exclusions which might affect your coverage, such as an 
exclusion for nuclear events. Under the formula, the United States Government generally reimburses 80% of 
covered terrorism losses exceeding the statutorily established deductible paid by the insurance company providing 
the coverage. The premium charged for this coverage is provided below and does not include any charges for the 
portion of loss that may be covered by the federal government under the act. 

You should also know that the Terrorism Risk Insurance Act, as amended, contains a $100 billion cap that limits 
U.S. Government reimbursement as well as insurers’ liability for losses resulting from certified acts of terrorism 
when the amount of such losses in any one calendar year exceeds $100 billion. If the aggregate insured losses for 
all insurers exceed $100 billion, your coverage may be reduced. 

COVERAGE OF “ACTS OF TERRORISM” AS DEFINED BY THE REAUTHORIZATION ACT WILL BE 
PROVIDED FOR THE PERIOD FROM THE EFFECTIVE DATE OF YOUR NEW OR RENEWAL POLICY 
THROUGH THE EARLIER OF THE POLICY EXPIRATION DATE OR DECEMBER 31, 2027. EFFECTIVE 
DECEMBER 31, 2027  THE TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT EXPIRES. 

Acceptance or Rejection of Terrorism Insurance Coverage 

If you choose to purchase Terrorism Insurance Coverage, the portion of your premium that is attributable to 
coverage for acts of terrorism is $27. 

If you choose to reject Terrorism Insurance Coverage, you or your authorized representative may do so by signing 
and returning this notice where indicated below or otherwise notifying us prior to the inception or renewal date of 
the policy. Failure to do so prior to such date will be deemed purchase of Terrorism Insurance Coverage. 

By Signing below, Terrorism Insurance Coverage is rejected. 

  ACE Property and Casualty Insurance Company  
Policyholder/Applicant/Authorized Insurance Company 

Representative’s Signature  

  CU139221Q2023  
Print Name Policy Number 

  
Date 



 

Excess FL Supplement 61 (02/09) 

 

UNINSURED MOTORISTS' COVERAGE 
OPTION SELECTION FORM 

 
YOU ARE ELECTING NOT TO PURCHASE CERTAIN VALUABLE COVERAGE WHICH PROTECTS YOU 
AND YOUR FAMILY OR YOU ARE PURCHASING UNINSURED MOTORISTS' LIMITS LESS THAN YOUR 
BODILY INJURY LIABILITY LIMITS WHEN YOU SIGN THIS FORM.  PLEASE READ CAREFULLY. 

Uninsured Motorists' Coverage provides for payment of certain benefits for damages caused by owners or 
operators of uninsured motor vehicles because of bodily injury or death resulting therefrom.  Such benefits may 
include payments for certain medical expenses, lost wages, and pain and suffering, subject to limitations and 
conditions contained in the policy.  For the purpose of this coverage, an uninsured motor vehicle may include a 
motor vehicle as to which the bodily injury limits are less than your damages. 

Florida law requires that automobile liability policies which do not provide primary liability insurance include 
Uninsured Motorists' coverage at limits up to the Bodily Injury Liability Limits in your policy or $1 million, whichever 
is less, or reject Uninsured Motorists' coverage entirely. 

  a. I hereby reject Uninsured Motorists' coverage. 

  b. I hereby select Uninsured Motorists' coverage up to the liability limit of my policy but not greater 
than $1,000,000. 

 

If you have selected to purchase Uninsured Motorists’ coverage under this form coverage will be on a non-
stacked basis. If injury occurs in a vehicle owned or leased by you or any family member who resides with you, 
this policy will apply only to the extent of coverage (if any) which applies to that vehicle in this policy.  If any injury 
occurs while occupying someone else's vehicle, or you are struck as a pedestrian, you are entitled to select the 
highest limits of uninsured motorist coverage available on any one vehicle for which you are a named insured, 
insured family member, or insured resident of the named insured's household.  This policy will not apply if you 
select the coverage available under any other policy issued to you or the policy of any other family member who 
resides with you. 

 

I understand and agree that selection of any of the above options applies to my liability insurance policy and 
future renewals or replacements of such policy which are issued at the same Bodily Injury Liability limits.  If I 
decide to select another option at some future time, I must let the Company or my agent know in writing. 

Signed:       
 (Named Insured) 

Date:       

POLICY NUMBER       



 

Excess FL Supplement 64 (02/09) 
 

  FLORIDA UNINSURED MOTORISTS' COVERAGE 
 
 

 

Dear Policyholder:  

 

Under Florida law, we must provide Uninsured Motorists' Coverage (including Underinsured Motorists' Coverage) 
at a limit up to the Bodily Injury Liability limit of your policy or $1 million, whichever is less, unless you select one 
of the available options. 

Uninsured Motorists' Coverage provides for payment of certain benefits for damages caused by owners or 
operators of uninsured motor vehicles because of bodily injury or death resulting therefrom.  Such benefits may 
include payments for certain medical expenses, lost wages, and pain and suffering, subject to limitations and 
conditions contained in the policy.  For the purpose of this coverage, an uninsured motor vehicle may include a 
motor vehicle as to which the bodily injury limits are less than your damages.  If coverage is selected, coverage 
will respond on a “Non Stacked” basis. This means that under this form if injury occurs in a vehicle owned or 
leased by you or any family member who resides with you, this policy will apply only to the extent of coverage (if 
any) which applies to that vehicle in this policy. 

Your Uninsured Motorists' Coverage limit options are as follows: 

1.  You can completely reject Uninsured Motorists' Coverage. 

2.  You can choose Uninsured Motorists' Coverage up to the Bodily Injury limit of your policy or $1 million, 
whichever is less. 

If you wish to choose any of these options, please complete the selection form and send it to your agent or 
broker. 

 





 

 
 

Insurance Carrier Ratings 

As a service to our clients, USI is furnishing an assessment by a financial rating service of the insurance companies 

included in our proposal. We are including the legends used by this service. 
 
All ratings are subject to periodic review, therefore, it is important to obtain updated ratings from each service. 

Should you desire further information concerning the financial statements of any of the insurance companies being 
proposed, so that you can make your own assessment of the financial strength of the companies being offered, it is 
available from USI at your request. 

 
USI has made no attempt to determine independently the financial capacity of the insurance companies that we are 

including in our proposal as we believe the nationally recognized services are better equipped to comment.  
 

A. M. BEST RATINGS 

A++ and 

A+ 
Superior B and B- Fair 

A and A- Excellent C++, C+ Marginal 

B++, B+ Very Good C and C- Weak 

D Poor F In Liquidation 

E Under Regulatory Supervision S Rating Suspended 
 

 

 
 
 

FINANCIAL SIZE CATEGORY 

(In $ Thousands) 

Class I Less than  1,000 

Class II 1,000 to 2,000 

Class III 2,000 to 5,000 

Class IV 5,000 to 10,000 

Class V 10,000 to 25,000 

Class VI 25,000 to 50,000 

Class VII 50,000 to 100,000 

Class VIII 100,000 to 250,000 

Class IX 250,000 to 500,000 

Class X 500,000 to 750,000 

Class XI 750,000 to 1,000,000 

Class XII 1,000,000 to 1,250,000 

Class XIII 1,250,000 to 1,500,000 

Class XIV 1,500,000 to 2,000,000 

Class XV 2,000,000 to or greater 

 
 

RATING "NOT ASSIGNED" CLASSIFICATIONS 

NR-1 Insufficient Data  NR-2 Insufficient Size and/or Operating Experience 

NR-3 Rating Procedure Inapplicable NR-4 Company Request 

NR-5 Not Formally Followed   

 



 

 

Client Authorization to Bind 

 
Client Code: HARBOTER 

Named Insured: Harborside Terrace Owners Assn Inc.,Harborside Terrace Owners Association, Inc. 
Policy Type:  Commercial Property, Commercial Property, Commercial Umbrella, Crime, Directors & 
Officers Liab, General Liability 

Expiration Date: 12/01/24,12/01/22 

 
Important Information:  
Please keep in mind coverage cannot be bound when severe weather is threatening regardless of the expiration 

date. 
 
We are not in a position to make monthly reminders or verify that your payment was received. Please take 

the necessary action to avoid possible cancellation of your insurance policy(s) which you are paying directly 
to the insurance company. 

 
After careful consideration of your proposal dated 11/30/2023, we accept your insurance program as presented with 
the following exceptions, changes, and/or recommendations:  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

Client Signature  Date Signed 
 



 

 
 

© 2020 USI Insurance Services. All rights reserved. “CertvaultSM” is a service mark of Patra Corporation 

 
 
CertVaultSM for Certificate Delivery 
 

USI utilizes CertVaultSM, a cloud-based system for storage and secure delivery of certificates of 
insurance to your certificate holders. 

Benefits of CertVaultSM
 

✓ Supports USI’s go-green initiative by eliminating printed and mailed certificates. 

✓ Provides faster delivery than standard printing and mailing. 

✓ Reduces your contact with Holders by providing them with self-service 
access to obtain issued certificates. 

✓ Provides USI with a reliable reporting mechanism to identify Holders 
that have taken delivery of certificates, as well as Holders that have not 
retrieved their issued certificates. (This data can be used to facilitate a 
review of the Holder list prior to renewal). 

✓ Protects your information by delivering your certificates securely with 
Blockchain Technology to ensure authenticity. 

 

 
 



 

 

 

 InsurLink Client Portal 
 

InsurLink, USI’s secure, interactive portal for client collaboration and self - service resources, 

helps streamline the administration of your  

insurance program with efficient, environmentally friendly, paperless transactions.  
 
 

InsurLink enables you to manage your program online in seamless collaboration with your USI 

service team 24 hours a day, 7 days a week. 

 

With our user-friendly, intuitive software you can: 

ur user-friendly, intuitive software you can: 

For more information about InsurLink, contact your USI service representative. 
 

 

 
 
Get our mobile app for Android or Apple and access your InsurLink client portal on the go!  

 
 

*Limitations in NY and NJ 
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