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TAILORED PROTECTION POLICY DECLARATIONS

Renewal Effective 04-29-2025

POLICY NUMBER 042382-72679134-25

Company Use

Company
Bill

72-23-FL-0604

Policy Term
12:01 a.m. 12:01 a.m.

to
04-29-2025 04-29-2026

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. If you
have any questions, please consult with your agent.

COMMON POLICY INFORMATION

Business Description: Homeowners Assoc

Entity: Corporation

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S):

COMMERCIAL GENERAL LIABILITY COVERAGE

EMERGENCY FLORIDA INSURANCE GUARANTY ASSOCIATION ASSESSMENT

55039 (11-87)

PREMIUM

$1,959.00

$19.59

TOTAL $1,978.59

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

Paid in Full Discount applies.

The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobiie, if applicable):
55156 (07-12)

Countersigned By: WORLD INSURANCE ASSOCIATES LLC
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AGENCY WORLD INSURANCE ASSOCIATES LLC

12-0306-00 MKT TERR 114

INSURED THE MEADOWS SOUTH ASSOCIATION INC

General Aggregate

Page 2

Issued 03-14-2025

Company
Bill

POLICY NUMBER 042382-72679134-25

Term 04-29-2025 to 04-29-2026

72-23-FL-0604

COMMERCIAL GENERAL LIABILITY COVERAGE

COVERAGE

55040 (11-87)

LIMITS OF INSURANCE

$2.000.000

(Other Than Products-Completed Operations)

Products-Completed Operations Aggregate

Personal And Advertising Injury

Each Occurrence

Damage to Premises Rented to You (Fire Damage)

Medical Payments

Assn Directors/Officers Errors and Omissions Agg

Assn Directors/Officers Errors and Omissions Occ

$2.000.000

$1,000,000

$1,000,000

$50,000 Any One Premises

$5,000 Any One Person

$1,000,000

$1,000,000

Twice the "General Aggregate Limit", shown above, is provided at no additional charge for each 12 month period in
accordance with form 55885.

AUDIT TYPE: Non-Audited

Forms that apply to this coverage:
CG2002 (11-85) 59350 (01-15) IL0017 (11-85) 55146 (06-04) 55084 (06-04)
IL0021 (07-02) 55881 (12-17) CG2106 (05-14) 55010 (05-17) 59325 (12-19)

CG0001 (04-13) 55513 (05-17) 55719 (05-17) CG2109 (06-15) 55029 (05-17)

CG2196 (03-05) CG2132 (05-09) CG2147 (12-07) 55885 (05-17) CG2024 (04-13)

CG0220 (12-24)

LOCATION 0001 - BUILDING 0001

Location: 1293 Cheney Hwy Apt D, Titusville, FL 32780-6374

Territory: 006 County: Brevard

CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM

Assn Directors/Officers Errors And Omissions 00811

Professional

Flat Charge
157 $557.00

Homeowners &/Or Mobile Homeowners Associations -

No Buildings Or Premises Owned Or Leased Except For

Office Purposes. (Not-For Profit)

COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY

41670

Prem/Op

Prod/Comp Op

Members

157

157

Each 1

7.956

.851

$1,249.00

$134.00

PREMIUM

TERRORISM - CERTIFIED ACTS SEE FORM: 59350

LOCATION 0001

$19.00

$1,959.00



Agency Code 12-0306-00 Policy Number 042382-72679134

COMMERCIAL GENERAL LIABILITY

CG 20 24 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS OR OTHER

INTERESTS FROM WHOM LAND HAS BEEN LEASED

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name Of Person(s) Or Organization(s)

BREVARD COUNTY PARKS & RECREATION DEPT

Designation Of Premises (Part Leased To You)

1341 CHENEY HWY #D TITUSVILLE FL 32780

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section II - Who is An Insured is amended to

include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with

respect to liability arising out of the ownership, main-
tenance or use of that part of the land leased to you
and shown in the Schedule.

However:

1. The insurance afforded to such additional in-

sured only applies to the extent permitted by
law: and

2. If coverage provided to the additional insured is

required by a contract or agreement, the insur-
ance afforded to such additional insured will not

be broader than that which you are required by
the contract or agreement to provide for such
additional insured.

B. With respect to the insurance afforded to these

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to:

1. Any "occurrence" which takes place after you

cease to lease that land;

2. Structural alterations, new construction or demo-

lition operations performed by or on behalf of the

person(s) or organization(s) shown in the
Schedule.

C. With respect to the insurance afforded to these

additional insureds, the following is added to

Section III - Limits Of Insurance:

If coverage provided to the additional insured is re-

quired by a contract or agreement, the most we will

pay on behalf of the additional insured is the amount
of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insur-

ance shown in the Declarations;
whichever is less.

This endorsement shall not increase the applicable
Limits of Insurance shown in the Declarations.

CG 20 24 04 13 Insurance Services Office, Inc., 2012 Page 1 of 1
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COMMERCIAL GENERAL LIABILITY
CG 02 20 12 24

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES -

CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

ELECTRONIC DATA LIABILITY COVERAGE PART

PRODUCT WITHDRAWAL COVERAGE PART

A. Paragraph 2. of the Cancellation Common Policy
Condition is replaced by the following:
2. Cancellation Of Policies In Effect:

a. For 60 Days Or Less

If this policy has been in effect for 60 days

or less, we may cancel this policy by mailing
or delivering to the first Named Insured

written notice of cancellation, accompanied
by the reasons for cancellation, at least:

(1) 10 days before the effective date of
cancellation if we cancel for

non-payment of premium; or
(2) 20 days before the effective date of

cancellation if we cancel for any other

reason, except we may cancel

immediately if there has been:

(a) A material misstatement or

misrepresentation; or

(b) A failure to comply with the
underwriting requirements
established by the insurer.

b. For More Than 60 Days

If this policy has been in effect for more than

60 days, we may cancel this policy only for
one or more of the following reasons:

(1) Nonpayment of premium;
(2) The policy was obtained by a material

misstatement;

(3) Failure to comply with underwriting
requirements established by the insurer

within 60 days of the effective date of

coverage;

(4) A substantial change in the risk covered

by the policy; or

(5) The cancellation is for all insureds under
such policies for a given class of
insureds.

If we cancel this policy for any of these
reasons, we will mail or deliver to the first

Named Insured written notice of

cancellation, accompanied by the reasons

for cancellation, at least:

(a) 10 days before the effective date of
cancellation if we cancel for

non-payment of premium;
(b) 45 days before the effective date of

cancellation if we cancel for any of

the other reasons stated in

paragraph 2.b.

B. Paragraph 3. of the Cancellation Common Policy
Condition is replaced by the following:
3. We will mail or deliver our notice to the first

Named Insured at the last mailing address
known to us.

C. Paragraph 5. of the Cancellation Common Policy

Condition is replaced by the following:
5. If this policy is cancelled, we will send the first

Named Insured any premium refund due. If we

cancel, the refund will be pro rata. If the first

Named Insured cancels, the refund may be less
than pro rata. If the return premium is not
refunded with the notice of cancellation or when

this policy is returned to us, we will mail the

refund within 15 working days after the date

cancellation takes effect, unless this is an audit

policy.

If this is an audit policy, then, subject to your full
cooperation with us or our agent in securing the

CG 02 20 12 24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2



Agency Code 12-0306-00 Policy Number 042382-72679134

necessary data for audit, we will return any
premium refund due within 90 days of the date
cancellation takes effect. If our audit is not

completed within this time limitation, then we
shall accept your audit, and any premium refund

due shall be mailed within 10 working days of
receipt of your audit.

The cancellation will be effective even if we have

not made or offered a refund.

D. The following is added and supersedes any other
provision to the contrary:

Nonrenewal

1. If we decide not to renew this policy we will mail
or deliver to the first Named Insured written

notice of nonrenewal, accompanied by the

reason for nonrenewal, at least 45 days prior to

the expiration of this policy.

2. Any notice of nonrenewal will be mailed or
delivered to the first Named Insured's last

mailing address known to us. If notice is mailed,

proof of mailing will be sufficient proof of notice.

CG 02 20 12 24 Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 2 of 2



Agency Code 12-0306-00 Policy Number 042382-72679134

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM

AND

IMPORTANT INFORMATION REGARDING TERRORISM RISK

INSURANCE COVERAGE

59350 (1-15)

It is agreed:

1.

2.

3.

With respect to any one or more certified acts of terrorism, we will not pay any amounts for which we are not respon-

sible because of the application of any provision which results in a cap on our liability for payments for terrorism

losses in accordance with the terms of the federal Terrorism Risk Insurance Act of 2002 (including ensuing Congres-
sional actions pursuant to the Act).

Certified act of terrorism means any act certified by the Secretary of the Treasury, in consultation with:

a. the Secretary of Homeland Security; and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002 (includ-
ing ensuing Congressional actions pursuant to the Act).

Under the federal Terrorism Risk Act of 2002 (including ensuing Congressional actions pursuant to the Act) a terrorist
act may be certified:

a. if the aggregate covered commercial property and casualty insurance losses resulting from the terrorist act ex-
ceed $5 million; and

b. (1) if the act of terrorism is:

a) a violent act; or

b) an act that is dangerous to human life, property or infrastructure; and

(2) if the act is committed:

a) by an individual or individuals as part of an effort to coerce the civilian population of the United States;

b) to influence the policy or affect the conduct of the United States government by coercion.

All other policy terms and conditions apply.

or

59350 (1-15) Page 1 of 2



Agency Code 12-0306-00 Policy Number 042382-72679134

IMPORTANT INFORMATION REGARDING TERRORISM RISK

INSURANCE COVERAGE

The Terrorism Risk Insurance Act of 2002 was signed into law on November 26, 2002. The Act (including ensuing Con-
gressional actions pursuant to the Act) defines an act of terrorism, to mean 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 (i)
an act of terrorism; (ii) to be a violent act or an act that is dangerous to human life, property or infrastructure; (iii) 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 (iv) to have been committed by an individual or individuals as part of an ef-

fort 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.

Subject to the policy terms and conditions, this policy provides insurance coverage for acts of terrorism as defined in the
Act.

Any coverage for certain commercial lines of property and casualty insurance provided by your policy for losses caused
by certified acts of terrorism are partially paid by the federal government under a formula established by federal law. Un-
der this formula, the government will reimburse us for 85% of such covered losses that exceed the statutory deductible

paid by us. However, beginning January 1, 2016 the share will decrease 1% per calendar year until it equals 80%. You

should also know that in the event aggregate insured losses exceed $100 billion during any year the Act is in ef-

fect, then the federal government and participating United States insurers that have met their insurer deductible

shall not be liable for the payment of any portion of that amount of the loss that exceeds $100 billion. In the event

that aggregate insured losses exceed $100 billion annually, no additional claims will be paid by the federal gov-
ernment or insurers. This formula is currently effective through December 31, 2020 unless extended.

The premium charge, if any, for this coverage is shown separately on the attached Declarations page. In the event of a

certified act of terrorism, future policies also may include a government assessed terrorism loss risk-spreading premium in
accordance with the provisions of the Act.

Please contact us if you would like to reject coverage for certified acts of terrorism.

59350 (1-15) Page 2 of 2


