Administered through: AmTrust E & S Insurance Services, Inc.
160 Federal Street, 3rd Floor SES1655757 00
. Boston, MA 02109 Named Insured:
St Augustine Ocean & Racquet Club Condominium Association

COMMON POLICY DECLARATIONS
Policy Number SES1655757 00 Policy Period: From 6/1/2018 To 6/1/2019

12:01 a.m. Standard Time at the Named Insured’s Address

I Security National Insurance Company Policy Number:

Transaction New Business

Named Insured and Address Broker

St Augustine Ocean & Racquet Club Condominium Bass Underwriters/Corporate Office
Association 6951 W. Sunrise Blvd.

461 A1A Beach Blvd Plantation FL 33313

St Augustine FL 32080

Business Description Type of Business Audit Period
Condo Association Organization Including a Not Applicable
Corporation

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 stated in this policy. This policy consists of the following coverage parts for which a premium is indicated. This
premium may be subject to adjustment.

COVERAGE PART DESCRIPTION PREMIUM
General Liability $21,740.00
TERRORISM CHARGE $ Excluded
POLICY PREMIUM $ 21,740.00
DEPOSIT PREMIUM $ 21,740.00
POLICY FEE $ 225.00
TOTAL DEPOSIT PREMIUM $ 21,965.00
Minimum Retained Audit Premium $ 21,740.00 Minimum Retained Premium $ 5,435.00

| Forms applicable to all Coverage Parts: See Forms and Endorsements schedule

THIS INSURANCE IS ISSUED PURSUANT TO THE FLORIDA SURPLUS LINES LAW. PERSONS INSURED BY SURPLUS
LINES CARRIERS DO NOT HAVE THE PROTECTION OF THE FLORIDA INSURANCE GUARANTY ACT TO THE EXTENT
OF ANY RIGHT OF RECOVERY FOR THE OBLIGATION OF AN INSOLVENT UNLICENSED INSURER.
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Issued Date: 6/5/2018
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