TRISURA SPECIALTY INSURANCE COMPANY

COMMERCIAL PACKAGE POLICY DECLARATIONS PAGE

 Policy Number: CluHOA204279.01 © Renewal Of: CIUHOA404279-00
| Enzet Date: ;gg4 ' Expratian Date: 2;4;225 ' - 12:01 AM Standard Time at the
address of the insured as stated

herein.

Named Insured and Address \Producing Agency Name and Address

Acrisure, LLC
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| IMPERIAL GOLF ESTATES HOMEOWNERS ASSOCIATION, INC.

: CO VESTA PROPERTY SVCS t D/B/A: Gulifshore Insurance
| 27180 BAY LANDING DR. SUITE 4 4100 Goodlette Road North
! BONITA SPRINGS. FLL 34135 Naples, FL 34103
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This policy consists of the following coverage parts for which a premium is indicated. The premium may be
subject to audit by the company.

Eﬁve;afg'e{sj included in laalic; ) B o - o B Premium
Commercial Property h__—!”' - i Included |
Commercial General Liability - T R " Included |
' Included |

' Exclud
$32.391.00
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Directors & Officers HLiébii-ity
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Policy Fee

o N - $750.00 |
Surplus Lines Tax_; L - B - o _ ‘q o M ' $1,637.17 |
FLSLSOServiceFee - ] 1988
FHCF Fee ....___..... o NP T . _ $0.00
EMPA Fee $4.00
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CqF'IC Emérgmny Assessment Fee
$34,802.05
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Total Premium and Fees:
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in Return For The Payment Of The Premium. And Subject To All The Terms Of This Policy, We Agree With You To Provide The Insurance As otated in This
Palicy. This Policy Supercedes Any Previous Palicy Bearing The Same Number And Policy Period.

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

Payment Method: This is an agency bill policy.

Premium payable at inception:

Countersigned this 6th day of February, 2024
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Authorized Representative
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