730734

ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE {(MMIDDIYYYY)

06/21/2010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

INSURED INSURER A: Wilshire Ins Comp

Sea (astle Association, The Castle Council INSURERB: Great American Ins
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COVERAGES

s

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 8Y THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

mﬁ; TYPE OF INSURANCE POLICY NUMBER nggm%“&vﬂ“ LIMITS
A | GENERAL LIABILITY CL00036957 EACH OCCURRENCE g 1,000,000
X | COMMERCIAL GENERAL LIABILITY Eﬁ%‘ﬁ%%é?eﬁ'ﬂj&_m, $ 100,000
| CLAIMS MADE QCCUR MED EXP {Any one parson) § 5,000
— PERSOMNAL & ADV INJURY $ 1,000,000
- GENERAL AGGREGATE $ 2,000,000
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OPAGG | § 1,000,000
X Jpoucy [ | RS Loc
A | AUTOMOBILE LIABILITY CLO0036957 COMBINED SINGLE LIMIT 6 1.000,000
ANY AUTO (Ea accident) ! '
ALL OWNED AUTOS BODILY INJURY s
|| scHEDULED AUTOS {Per parsan)
i HIREDALTOS - - ECEP'%LNJ?RY .
Vaskssinit coldiredeets
- o\=> nbeeirt omingen”/ || LI L
{Per accident)
GARAGE LIABILITY [(AUTO QW{.Y -EAACCIDENT | §
- 4o Orelelr & Vel ==
Y: AGG | §
c EXCESS/UMBRELLA LIABILITY ARREO-5428 EACH OCCURRENGE § 10,000,000
E (] L4 vy o §48-,000, 000
ifcate or Insursmnaes
:i DEDUCTIBLE [ $
RETENTION $ $
E | WORKERS COMPENSATION AND 4023036158 eS| o
i:::oﬂgizlsE'II:(I:REIII:::;:‘NERIEXECUTIVE E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBER EXCLUDED? E.L. ISEASE - EAEMPLOYEE| § 500, 000
g ?E%mfgn&)g\wsdlgNSbalow E.L. DISEASE - POLICY LIMIT | § 500, 000
D | OTHER , AMC15346 TIV: $15,470,200/ AOP DED:$5,000%
B gfgg‘;’fg’ggiglel (@RC) SAA554-38-21-8227-0 $400, 000
B | pirectors & Officers EPP2829956-01 $1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

¢

* X%

Hurricane /XX¥ Units / Flood Zone AE

Insurer F} Westport Insurance Corp.
Flood Coverage - c/o Profeasional Flood Rebate of FL--Hartford Insurance Company - Effective XX/XX/XXXX-XX/XX/XXXX

Limits $XX,XXX,XXX/$XXXX Deductible

XXX Units --Policy XXXXXXXXXX
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