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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
02/25/2026

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

PRODUCER
The Hilb Group of Florida
5850 TG Lee Boulevard

CONTACT
NAME:

PHONE

FAX
(A/C, No, Ext): (A/C, No):

E-MAIL certificatesfl@hilbgroup.com

ADDRESS:
Suite 340 INSURER(S) AFFORDING COVERAGE NAIC #
Orlando FL 32822 INSURER A :  Southern-Owners Insurance Co 10190
INSURED INSURER B : Pennsylvania Manufacturers' Association Insurance Co 12262

Pointe Towers Condominium, Inc. INSURER c - ©Ohio Casualty Insurance Co 24074
c/o Ameri-Tech Community Management, Inc. INSURER D -
24701 Us Hwy 19 N. Suite 102 INSURER E -
Clearwater FL 33763 INSURER F :
COVERAGES CERTIFICATE NUMBER:  26-27 Master REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDL[SUBR POLICY EFF | POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
>X| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
MED EXP (Any one person) $ 10,000
A 20699849 01/24/2026 | 01/24/2027 | peRSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE ¢ 2,000,000
POLICY FECOT' Loc PRODUCTS - COMP/OPAGG | s 2:000,000
OTHER: Hired & Non-Owned Auto | $ 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea notent $
ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED !
AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per accident)
$
X| UMBRELLA LIAB OCCUR EACH OCCURRENCE ¢ 5,000,000
A EXCESS LIAB CLAIMS-MADE 53-699849-00 01/24/2026 | 01/24/2027 | AGGREGATE ¢ 5,000,000
DED | | RETENTION $ $
WORKERS COMPENSATION PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 90000
B | RO R NERIEXECUTIVE |:| N/A 2025010586925Y 06/10/2025 | 06/10/2026 | E-L-EACHACCIDENT $
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | 5 200000
If yes, describe under 500000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT [ $
Crime Policy- Property Management
C | included in coverage 019081368 01/24/2026 | 01/24/2027 |LIMIT $500,000

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

CERTIFICATE HOLDER

CANCELLATION

Info Only

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

AUTHORIZED REPRESENTATIVE

%
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AGENCY CUSTOMER ID:

e LOC #:
(&
ACORD ADDITIONAL REMARKS SCHEDULE Page o
AGENCY NAMED INSURED
The Hilb Group of Florida Pointe Towers Condominium, Inc.

POLICY NUMBER

CARRIER NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

COVERAGE CONTINUED:

Directors & Officers @ $2,000,000 // Travelers Insurance // Policy #107033487 // Eff: 1/24/2026-27

Equipment Breakdown @ $4,158,404 // Carrier: Hartford Insurance Company // Policy #TBD // Eff: 1/24/2026-27

PROPERTY:

Special Form Hazard Excluding Wind @ Replacement Cost // Carrier: QBE Insurance // Policy # QFE1074-12 // Effective 1/24/2026-27 // Total Insured
Value: $4,339,000 // Coinsurance- Agreed Amount Applies // $5,000 AOP Deductible // Ordinance of Law Coverage Included // Inflation Guard Included // 14
Units

Wind Only @ Replacement Cost // Carrier: Citizens Property Insurance // Policy #: 00051741 // Effective 1/24/2026-27 // TIV: $4,504,000 // Coinsurance
Waived // 3% Hurricane Deductible // 1% AOW Deductible // Ordinance of Law Coverage Excluded // Inflation Guard Included // 14 Units

Mold Policy // Carrier: Superior Specialty Insurance Co // Policy #:TLUMLD500102-2 // Effective 1/24/2026-27 // Total Insured Value $4,256,404 // $5,000
Deductible // 14 Units

Coverage Remarks...

Insurance provided as required by FL Statute 718.111. Master policy covers from drywall to the outside of the building. From the paint to the inside of the
unit is each individual Owner's responsibility.

Per florida Statute 627.4133, Notice of Cancellation shall be given 45 days prior to the Effective Date of the Cancellation, except, 10 day Notice of
Cancellation for Non-payment of Premium.

7. Separation Of Insureds

Except with respect to the Limits of Insurance, and any rights or duties specifically assigned in this Coverage Part to the first Named Insured, this insurance
applies:

FLOOD INSURANCE:

American Bankers Insurance Company
Effective: 1/17/2026 -27 // Replacement Cost // Zone AE // Policy # 6961546084 // Limit: $3,500,000 // Deductible: $2,000 // 14 Units
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Scottsdale, AZ
Renewal Flood Insurance Policy Declarations

A S S U R A N T ® This Declarations Page is part of your Policy.

Policy Term: 01/17/2026 (12:01 a.m.) to 01/17/2027 (12:01 a.m.)

z American Bankers Insurance Company of Florida

NAIC: 10111
Policy Number: 6961546084 First Mortgagee | Lender Name:

Named Insured and Mailing Address:

POINTE TOWER CONDO ASSN INC
24701 US HIGHWAY 19 N STE 102
CLEARWATER, FL 33763-4086

Loan Number:

Producer Number: 70001-06413-000 Second Mortgagee | Lender Name:
Premium Payor: INSURED

Property Location:

555 GULF WAY ,
ST PETE BEACH, FL 33706-0000 Loan Number:

Other | Loss Payee:
For Service Please Contact:
THE HILB GROUP OF FLORIDA. LLC
28100 US HIGHWAY 19 N STE 201
CLEARWATER, FL 33761-2656
727-446-5721

Loan Number:

LOCATION AND PROPERTY INFORMATION Number Of Units: 14
Date of Construction: 01/01/1970 Primary Residence: No
Building Occupancy: Residential Condo Building Prior NFIP Claims: 1 claim(s)
Method Used to Determine First Floor Height: FEMA determined First Floor Height: 1.50 ft
Building Description: Entire Residential Condo Building Replacement Cost: $ 5,237,700

Property Description: SLAB ON GRADE, THREE OR MORE FLOORS
Your property's NFIP flood claims history can affect your premium. Prior Claims counted are from April 1, 2023 and after.

COVERAGE AND PREMIUM INFORMATION Rate Category: FEMA Rating Engine
Coverage Type Coverage Limit Deductible Premium
Building $ 3,500,000 $ 2,000 $ 59,972.00
Contents $0 $0 $ 0.00

Increased Cost of Compliance:  $ 75.00

Coinsurance penalty may apply Community Ratlng System DiSCOUnt: $ -1 1,97100
See your Policy Form for Details. Full Risk Premium Excluding Fees and Surcharges: $ 48,076.00
STATUTORY DISCOUNTS Annual Increase Cap Discount:  $ -28,289.00
Discounted Premium: $ 19,787.00

FEES AND SURCHARGES Reserve Fund Assessment: ~ $ 3 .562.00
Homeowner Flood Insurance Affordability Act of 2014 (HFIAA) Surcharge:  $ 250.00

Federal Policy Fee:  $ 658.00

TOTAL PREMIUM, DISCOUNTS, FEES AND SURCHARGES PAID $ 24257.00

Coverage limitations may apply. See your NFIP RCBAP Form for details.
To prevent delays in claim handling, it is important to make sure that your policy information is up to date and accurate. Contact your
insurance agent or company to make changes to your policy or visit floodsmart.gov/flood to learn more about flood insurance.
NFIP POLICY NUMBER: 1961546084



American Bankers Insurance Company of Florida
P.O. Box 4276, Clinton, IA 52733-4276

THE HILB GROUP OF FLORIDA. LLC
28100 US HIGHWAY 19 N STE 201
CLEARWATER FL 337612656



