
COUNTERSIGNED BY:

Authorized Representative

DATE:

                                           TRAVELERS CORP. TEL: 1-800-328-2189
                                           COMMERCIAL INLAND MARINE
                                           COMMON POLICY DECLARATIONS
                                           ISSUE DATE: 09/11/25
                                           POLICY NUMBER: QT-660-3W842004-TIL-25
        INSURING COMPANY:
        TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

        1. NAMED INSURED AND MAILING ADDRESS:
           VENTURA COUNTRY CLUB COMMUNITY
           HOMEOWNERS ASSOCIATION, INC.
           3333 WOODGATE BLVD
           ORLANDO, FL 32822

        2. POLICY PERIOD:  From 12/15/25 to 12/15/26 12:01 A.M. Standard Time at
                                                           your mailing address.
        3. LOCATIONS
             Premises  Bldg.
             Loc. No.  No.  Occupancy            Address

             ON FILE WITH COMPANY

        4. COVERAGE PARTS FORMING PART OF THIS POLICY AND INSURING COMPANIES:
           COMMERCIAL INLAND MARINE COV PART DECLARATIONS       CM T0 01 07 86 TIL

        5. NUMBERS OF FORMS AND ENDORSEMENTS
           FORMING A PART OF THIS POLICY:   SEE IL T8 01 10 93

        6. SUPPLEMENTAL POLICIES: Each of the following is a separate policy
                                  containing its complete provisions:
           Policy                      Policy No.                Insuring Company

        7. PREMIUM SUMMARY:
            Provisional Premium   $ 20,266
            Due at Inception      $ 20,266
            Due at Each           $

        NAME AND ADDRESS OF AGENT OR BROKER:
           ASSUREDPARTNERS OF FL (CQK13)
           300 COLONIAL CTR PKWY
           STE 150A
           LAKE MARY, FL 32746

        IL T0 02 11 89(REV. 09-07)     PAGE 1 OF 2
        OFFICE: ATLANTA

COINSURANCE CONTRACT: THE RATE CHARGED I
N THIS POLICY IS BASED UPON THE USE OF T
HE COINSURANCE CLAUSE ATTACHED TO THIS P
OLICY, WITH THE CONSENT OF THE INSURED

Hristijan Mickoski
assured

Hristijan Mickoski
Typewriter
12/22/2025

Hristijan Mickoski
Wind/Hail Applies
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POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

QT-660-3W842004-TIL-25

12-15-25

09-11-25

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 02 11 89   COMMON POLICY DECLARATIONS
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS
        IL T0 01 01 07   COMMON POLICY CONDITIONS

     INLAND MARINE

        CM B0 72 02 18   MISC PROPERTY COVERAGE FORM DEC
        CM B0 73 01 16   MISCELLANEOUS PROPERTY ITEM SCHEDULE
        CM B0 79 06 19   COMPUTERIZED BUSINESS EQUIP COV FORM DEC
        CM B0 80 06 19   COMPUTERIZED BUS EQUIP COV BLKT LOC SCH
        CM B0 96 01 21   CONTRACTORS EQUIPMENT COVERAGE FORM DEC
        CM B0 97 01 21   CONTRACTORS EQUIPMENT SUPPLEMENTAL DEC
        CM B0 99 01 21   CONTRACTORS EQUIPMENT DEDUCTIBLE SCHED
        CM T0 11 08 05   TABLE OF CONTENTS
        CM 00 01 09 04   COMMERCIAL INLAND MARINE CONDITIONS
        CM T2 39 01 16   MISCELLANEOUS PROPERTY COVERAGE FORM
        CM T2 40 06 19   COMPUTERIZED BUSINESS EQUIPMENT COV FORM
        CM T2 42 01 21   CONTRACTORS EQUIPMENT COVERAGE FORM
        CM U6 18 05 21   BLANKET LOSS PAYEES
        CM U3 52 01 21   FLOOD LIMITATION-DESC PROP OR LOCS
        CM U3 59 01 21   WINDSTORM OR HAIL DEDUCTIBLE
        CM U3 67 01 21   EM LIMITATION-DESC PROP OR LOCS
        CM U6 17 01 23   ELECTRONIC VAND LIMITATION & OTHER CHGS
        CM T3 98 01 21   FEDERAL TERRORISM RISK INSURANCE ACT DIS
        CM T7 52 01 16   EARTH MOVEMENT EXCLUSION
        CM T7 63 01 16   FLOOD EXCLUSION
        CM T7 72 02 18   WINDSTORM OR HAIL DEDUCTIBLE
        CM T7 86 06 19   WINDSTORM OR HAIL DEDUCTIBLE
        CM U6 41 01 23   DIGITAL ASSETS EXCL - DIGITAL CURRENCY
        CM 01 16 10 23   FLORIDA CHANGES

     INTERLINE ENDORSEMENTS

        IL T0 63 07 22   ACTUAL CASH VALUE
        IL T4 12 03 15   AMNDT COMMON POLICY COND-PROHIBITED COVG
        IL T4 14 01 21   CAP ON LOSSES FROM CERT ACTS OF TERRORIS
        IL T4 27 06 19   ADDITIONAL BENEFITS
        IL T3 82 05 13   EXCL OF LOSS DUE TO VIRUS OR BACTERIA
        IL 01 75 09 07   FL CHANGES-LEGAL ACTION AGAINST US
        IL 02 55 12 24   FL CHANGES - CANCELLATION AND NONRENEWAL
        IL T3 55 05 13   EXCLUSION OF CERTAIN COMPUTER LOSSES

        PAGE:   1 OF   1



CO MERCIAL INLAND MARINE PO ICY NU BER:M L M
CO ERAGE PART D CLARATION IS UE DATEV E S S :

INSU IN O PAN :R G C M Y

D CLARATION PERIODE S : F om to 12 01 A.M. Standa d Ti e at your ma l ngr : r m i i

The Comm rcial Inla d Ma i e Cov rage Pa t consists o thesee n r n e r f the Com ercia Inland Marinem l
Co di ion Form and the Cov rage Fo m shown belo .n t s e r s w

MIS EL ANEOU PROP RT CO E AGE FO MC L S E Y V R R

I. CO ERAGE AND L MITS O N URANCEV I F I S

A. Co ered P ope tyv r r

Cov red Prope ty o si ts o the o lowing when ndi a ed by an 'X' below:e r c n s f f l i c t

1. Sc ed led I ems:h u t

As shown on the Property Item Schedule which , the Lim t Ofi
In urance ap lyi g o each li ted tems p n t s i .

As shown on the mo t current sched le on fi e wit us. The s u l h amo nt shown on suchu
schedule o ea h i em i the Li i f Insuran e apply ng to hat itemf r c t s m t O c i t .

To al Lim t f nsurance Fo Al cheduled I em : $t i O I r l S t s

2. B anke I ems:l t t

a. To al Lim t f nsurance Fo Al nli ted Item : $t i O I r l U s s

b. Lim t Of In urance or ny O e Unl sted I em $i s F A n i t :

c. De cri tion f Unli ted Item :s p O s s

3. $

B Co erage xtensi n :. v E o s

1. F re P ote tiv ystem : $i r c e S s

2. $

3. Pre e v tion f Property x ense: $s r a O E p

4. Va uable apers And Re o ds: $l P c r

C. Add t onal Co erages:i i v

1. Cla m Da a Ex ense: $i t p

2. De ri Rem v l Increased Lim t: $b s o a i

3. F re O oli e Departme t Se v ce ha ge: $i r P c n r i C r

4. Po l tant leanup And em v l: $l u C R o a

5. $

CM T0 01 07 86 Pa e 1 o 2g f
Order # CM B0 72 02 18

PRO UCER: OF I E:D F C

© 2018 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

address shown in the Common Policy Declarations.

Newly Acquired Property:

Limits of Insurance

Reward Coverage:

Total Limit Of Insurance For Scheduled And Blanket Items:

Miscellaneous

Declarations, 

includes

QT-660-3W842004-TIL-25

09-11-25

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

12-15-25 12-15-26

X

X

403,623

403,623

75,000

25,000

5,000

50,000

5,000

75,000

25,000

25,000

2,500

ASSUREDPARTNERS OF FL ATLANTA 005CQK13



COMM RCI L INLA D MA INEE A N R

II Ded ct bl. u i e

A. De uctib e apply n to cov red lo s o dama e unle sd l i g e s r g s a m re spe i i Deducti le for the covo c f c b e edr
lo s o dam ge i shown i B. below o el ewhere n hi pol cy:s r a s n r s i t s i

$

B. De uctib e apply ng to cov red lo s or dam ge caused by ord l i e s a re ul ing from Flo d or Earthquake whens t o
i di a ed by an 'X' belo :n c t w

F oo Dedu tible $ orl d c :

$ m nim m andi u

$ m x m ma i u

Ea thquake ed cti le: $ orr D u b

$ m nim m andi u

$ m x m ma i u

II . O tio al Repl cemen os Valuat onI p n a t C t i appl e when indi a ed by an 'X' b elowi s c t :

Re la em nt Co tp c e s

IV O tio al Ag eed alue al ati n. p n r V V u o applie when ndi a ed by an 'X' b e o :s i c t l w

Ag ee Val er d u

V. Co ns ran ei u c

100% 90% 80% No Coi surance Appl en i s

VI P emium:. r

Prem um $i :

M nim m Ea ned rem um $i u r P i :

NUM E S OF FO MS SCHEDULES AND ENDORS ME TS FORM NG PART OF THIS COV RAGE PARTB R R , E N I E
ARE A TACHED S A EPA ATE LI TINGT A S R S .

CM T0 01 07 86 Pa e 2 o 2g f
Order # CM B0 72 02 18

PRO UCER: OF I E:D F C

© 2018 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

% subject to

% subject to

The following coinsurance applies when indicated by an 'X':

all

1,000

X

9,667

1,250

ASSUREDPARTNERS OF FL ATLANTA 005

CQK13



PO ICY NU BER:L M
IS UE DATES :

It m No. Descrip io O tems L mi O n urancee t n f I i t f I s

$

$

$

$

$

$

$

CM B 73 01 160 Pa eg

MISCELLANEOUS PROPERTY COVERAGE

MISCELLANEOUS PROPERTY ITEM SCHEDULE

© 2016 The Travelers Indemnity Company. All rights reserved.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

QT-660-3W842004-TIL-25

09-11-25

VARIOUS GOLF CARTS

01 403,623

  1(END)
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OFUCER: IPRO CFD E:

COMMERCIAL INLAND MARINE                                   POLICY NUMBER:
COVERAGE PART DECLARATIONS                               ISSUE DATE:

INSURING COMPANY:

DECLARATIONS PERIOD: From to 12:01 A.M. Standard Time at your 
mailing address shown in the Common Policy Declarations.

The Commercial Inland Marine Coverage Part consists of these Declarations, the Commercial Inland Marine 
Conditions Form and the Coverage Forms shown below.

COMPUTERIZED BUSINESS EQUIPMENT COVERAGE FORM

I. COVERAGE AND LIMITS OF INSURANCE

A. Coverage 

The following Coverage and Limits Of Insurance apply when indicated by an 'X' below:

Limits Of Insurance

1. Blanket Coverage for all locations listed in the Blanket Location Schedule:

a. Covered Property:

Hardware: $

Software: $

Hardware And Software: $

b. Business Income And Extra Expense 

Business Income And Extra Expense: $

c. Coverage Options:

Occurrence Limit Of Insurance Annual Aggregate Limit Of Insurance

Earthquake: $ $

Flood: $ $

      The applicable Limit of Insurance shown above applies to all loss covered under the endorsement 
for the applicable coverage option.

2. Specific Location Coverage: 

Specific Location Schedule:                                                                See Schedule

3. Covered Property while:

In Transit: $

Temporarily Away From A Scheduled Location: $

B. Coverage Extensions Limits Of Insurance

1. Duplicate Software: $

2. Expediting Expenses: $

3. Fire Protective Systems: $

4. Incompatibility With Replacement Property: $

5. Newly Acquired Property: $

X

X

QT-660-3W842004-TIL-25

09-11-25

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

12-15-25

12-15-26

25,000

5,000

5,000

100,000

100,000

100,000

100,000

75,000

100,000

100,000

X

X

X

CQK13 005ASSUREDPARTNERS OF FL ATLANTA



COMMERCIAL INLAND MARINE

010 07 86TCM 22Pa oe fg© 2019 The Travelers Indemnity Company. All rights reserved.
B0 r # CMOrde 1906 Includes copyrighted material of Insurance Services Office, Inc. with its permission.79 

OFUCER: IPRO CFD E:

6. Preservation Of Property Expense: $

7. Property At Newly Acquired Locations: $

8. Valuable Papers and Records: $

C. Additional Coverages

1. Charges On Stolen Cellular Devices: $

2. Claim Data Expense: $

3. Debris Removal Increased Limit: $

4. Equipment Control Systems: $

5. Fire Or Police Department Service Charge: $

6. Lost Warranty Or Service Contract: $

7. Pollutant Cleanup And Removal: $

8. Reward Coverage: $

II. DEDUCTIBLE:

A. Deductible applying to Covered Property unless a more specific Deductible for the covered loss is shown 
in B. below or elsewhere in the policy:   $

B. 1. Deductible applying to Covered Property for the covered loss indicated by an 'X': 

Breakdown Deductible:   $

Theft Deductible:            $

2. The Deductible shown below applies to loss or damage covered under the endorsement for the 
coverage option indicated by an 'X':

Earthquake Deductible:

Dollar Deductible:    $

Percentage Deductible:            % subject to        $                                     minimum and

 $                                     maximum

Flood Deductible:

Dollar Deductible:    $

Percentage Deductible:            % subject to        $                                     minimum and 

$                                     maximum

III. PREMIUM

Premium: $

Minimum Earned Premium: $

NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE PART 
ARE ATTACHED AS A SEPARATE LISTING.

CQK13 005ASSUREDPARTNERS OF FL ATLANTA

5,000

100,000

50,000

5,000

5,000

75,000

25,000

25,000

5,000

25,000

2,500

1,000

296

NOT APPLICABLE



COMPUTERIZED BUSINESS EQUIPMENT COVERAGE            POLICY NUMBER:
                                                                                                      ISSUE DATE:

BLANKET LOCATION SCHEDULE

The applicable Limits of Insurance shown on the Declarations apply on a blanket basis to the following locations:

CM B0 80 06 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page      of  
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

QT-660-3W842004-TIL-25

09-11-25

3201 WOODGATE BOULEVARD ORLANDO, FL 32822-9999

 1  1



COMMERCIAL INLAND MARINE POLICY NUMBER:
COVERAGE PART DECLARATIONS ISSUE DATE:

INSURING COMPANY:

DECLARATIONS PERIOD: From to 12:01 A.M. Standard Time at your mailing address 
shown in the Common Policy Declarations.

The Commercial Inland Marine Coverage Part consists of these Declarations, the Commercial Inland Marine Conditions 
Form and the Coverage Forms shown below.

CONTRACTORS EQUIPMENT COVERAGE FORM

I. COVERAGE AND LIMITS OF INSURANCE

A. Covered Property

1. Scheduled Equipment:

As shown on the Contractors Equipment Item Schedule, which includes 
the Limit of Insurance applying to each listed item of equipment.

As shown on the most current schedule on file with us. The amount shown on 
such schedule for each item of equipment is the Limit of Insurance applying to that item.

Total Limit Of Insurance For All Scheduled Equipment: $

2. Unscheduled Owned Equipment

Total Limit Of Insurance For All Unscheduled Owned Equipment: $
Limit Of Insurance For Any One Unscheduled Owned Item Of Equipment: $

3. Unscheduled Equipment Owned By Others

Limit Of Insurance For Any One Unscheduled Item Of Equipment 
Leased, Rented Or Borrowed From Others: $ 

4.  Equipment While Leased, Rented Or Loaned To Others

Limit Of Insurance For Any One Item Of Equipment 
Leased, Rented Or Loaned To Others: $

B. Total Limit Of Insurance For All Items Of Equipment
In Any One Occurrence: $

II. DEDUCTIBLE 

Deductible applying to all covered loss or damage indicated by an below unless a more specific Deductible for the 
covered loss or damage is shown elsewhere in this policy:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and $ maximum

III. VALUATION AND COINSURANCE 

A. Valuation

The following Valuation applies to the applicable Covered Property:

1. Scheduled Equipment 

Replacement Cost 

Covered Property consists of the following indicated by an 'X':

'X' 

Actual Cash Value Valuation applies unless replaced by the Optional Valuation indicated by an 'X'.

CM T0 01 07 86
Order # CM B0 96 01 21       Page 1 of 2

© 2021 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

Agreed Value

Valuation Determined By Age Of The Equipment – Number of Years:

PRODUCER: OFFICE:

QT-660-3W842004-TIL-25

09-11-25

X

X

X

X

X

1,146,660

60,000

60,000

1,206,660

1,000

TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

12-15-25 12-15-26

ASSUREDPARTNERS OF FL CQK13 ATLANTA 005



(1) Replacement Cost applies to equipment manufactured up to the number of years indicated 
above; and 

(2) Actual Cash Value applies to equipment manufactured over the number of years indicated 
above.

2. Unscheduled Owned Equipment:

Replacement Cost Valuation

Valuation Determined By Age Of The Equipment – Number of Years:

(1) Replacement Cost applies to equipment manufactured up to the number of years indicated 
above; and 

(2) Actual Cash Value applies to equipment manufactured over the number of years indicated 
above.

B. Coinsurance

100% 90% 80% No Coinsurance Applies

IV. PREMIUM 

A. Premium 

Scheduled and Unscheduled Owned Equipment 

Non Reporting
Premium: $
Premium Adjustment
Premium Base: Values
Premium Adjustment Period: Annual
Estimated Premium Base Amount: $
Annual Rate Per $100: $
Inception Premium: $
Adjustment Rate Per $100: $

Leased Or Rented From Others 

Non Reporting
Premium: $
Premium Adjustment
Premium Base: Expenditures
Premium Adjustment Period: Annual
Estimated Premium Base Amount: $
Inception Premium: $
Adjustment Rate Per $100: $

Total Premium Due At Inception: $
B. Minimum Earned Premium: $

NUMBERS OF FORMS, SCHEDULES AND ENDORSEMENTS FORMING PART OF THIS COVERAGE PART ARE 
ATTACHED AS A SEPARATE LISTING.

Actual Cash Value Valuation applies unless replaced by the Optional Valuation indicated by an 'X'. 

The following coinsurance applies to Scheduled Items when indicated by an 'X':

The following Premium options apply when indicated by an 'X'.

CM T0 01 07 86
Order # CM B0 96 01 21       Page 2 of 2

© 2021 The Travelers Indemnity Company. All rights reserved.
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

PRODUCER: OFFICE:

X

X

X

X

X

X

9,689

413

10,102

1,250

ASSUREDPARTNERS OF FL CQK13 ATLANTA 005



CONTRACTORS EQUIPMENT POLICY NUMBER:
SUPPLEMENTAL DECLARATIONS ISSUE DATE:

I. COVERAGE AND LIMITS OF INSURANCE

Limit Of Insurance
A. Coverage Extensions

Business Personal Property In Job Trailers:

Document And Data Restoration Costs:

Fire Protective Systems:

Hauling Property Of Others:

Newly Acquired Equipment – Per Item:

Rental Costs:

a. Any One Item:

b. Any One Occurrence:

Upgrades To Covered Property:

B. Additional Coverages Limit Of Insurance

Claim Data Expenses:

Continuing Rental Payments:

a. Any One Item:

b. Any One Occurrence:

Contract Penalty:

Debris Removal Increased Limit:

Employee Tools, Equipment And Clothing:

a. Any One Item:

b. Any One Employee:

c. Any One Occurrence:

Errors Or Unintentional Omissions:

Expediting Expenses:

Expendable Supplies:

Fire Or Police Department Service Charge: 

Lost Warranty Or Service Contract:

Pollutant Clean Up And Removal:

Preservation Of Property Expense:

Reward Coverage: 

Tracking System Deductible Waiver Amount:

CM B0 97 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

PRODUCER: OFFICE:
ASSUREDPARTNERS OF FL ATLANTA

005

CQK13

QT-660-3W842004-TIL-25

09-11-25

$ 10,000

$ 50,000

$ 75,000

$ 100,000

$ 250,000

$ 5,000

$ 25,000

$ 25,000

$ 5,000

$ 5,000

$ 25,000

$ 25,000

$ 75,000

$ 1,000

$ 2,500

$ 5,000

$ 100,000

$ 25,000

$ 10,000

$ 25,000

$ 10,000

$ 25,000

$ 50,000

$ 2,500

$ 10,000



CONTRACTORS EQUIPMENT COVERAGE POLICY NUMBER:
ISSUE DATE:

CONTRACTORS EQUIPMENT DEDUCTIBLE SCHEDULE

The following specific Deductible(s) apply to loss or damage to the type of property, or to loss or damage by the 

1. Crane Deductible:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and

2. Theft Deductible: $

3. Flood Deductible:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and

4. Earth Movement Deductible:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and

5. Windstorm Or Hail Deductible:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and

6. Named Storm Deductible:

Dollar Deductible: $

Percent Deductible: % subject to $ minimum and

7. Other Specific Deductible:

cause of loss, as indicated by an 'X' below:

$ maximum 

$ maximum 

$ maximum 

$ maximum 

$ maximum 

CM B0 99 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

QT-660-3W842004-TIL-25

09-11-25

X

X 2,500



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLOOD LIMITATION - DESCRIBED 
PROPERTY OR LOCATIONS

This endorsement modifies insurance provided under the following:

CONTRACTORS EQUIPMENT COVERAGE FORM 

A. Schedule Of Described Property Or Locations: Flood Annual 

Flood Occurrence Aggregate

Limit Of Insurance: Limit Of Insurance:

$ $

$ $

$ $

$ $

$ $

COMMERCIAL INLAND MARINE
POLICY NUMBER: ISSUE DATE:

CM U3 52 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

B. Flood Deductible:

See Declarations or elsewhere in this policy.

C. The following is added to Section C – LIMITS OF 
INSURANCE:

Flood Limit Of Insurance

The applicable Limit of Insurance shown in the 
Schedule of Described Property or Locations is 
the most we will pay for loss of or damage to 
Covered Property described, or to Covered 
Property while at the locations described, in the 
Schedule of Described Property or Locations 
caused by or resulting from "flood". 

1. All "flood" loss that occurs:

a. During a continuous or protracted event, 
such as a period of continued rising or 
overflow of any river(s), stream(s) or any 
body(ies) of water and the subsidence of 
same within the banks of such river(s), 
stream(s) or body(ies) of water; or

b. Due to any tidal wave or series of tidal 
waves that occur within any 168 hour 
period;

will constitute a single "flood" occurrence. If 
"flood" loss commences prior to the expiration 
date of this policy and the "flood" occurrence 
extends beyond the expiration date of this 
policy, the expiration date of this policy will 
not reduce the "flood" occurrence period. But 
we will not pay for loss or damage caused by 
or resulting from any "flood" occurrence that 
begins before the inception of this insuranc

2.  The limits of insurance shown in the Schedule                   
of   Described  Property  or  Locations  does 
not apply to, or modify, any limits that apply 
to the insurance otherwise provided under the 
Coverage Forms shown above for loss or 
damage by fire, explosion or sprinkler 
leakage that results from "flood".

QT-660-3W842004-TIL-25

09-11-25

1,206,6601,206,660ALL COVERED PROPERTY



COMMERCIAL INLAND MARINE

Page 2 of 2 © 2021 The Travelers Indemnity Company. All rights reserved. CM U3 52 01 21
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

3. The applicable Flood Limit of Insurance 
shown in the Schedule of Described Property 
or Locations above is the most we will pay for 
"flood", including "business income", "extra 
expense" or any other time element 
coverages. Amounts payable under any 
Additional Coverage or Coverage Extension 
do not increase the applicable Flood Limit of 
Insurance. The applicable Limit is part of, and 
does not increase, the Limit of Insurance that 
otherwise applies under this Coverage Form.

D. The following Definition is added to Section F - 
DEFINITIONS:

"Flood" means any of the following, all whether 
naturally occurring or due to man-made or other 
artificial causes:

1. Flood, surface water, waves (including tidal 
wave and tsunami), tides, tidal water, 
overflow of any body of water, or spray from 
any of these, all whether driven by wind 
(including storm surge) or not;

2. Mudslide or mudflow;

3. Water or sewage that backs up or overflows 
or is otherwise discharged from a sewer, 
drain, sump, sump pump or related 
equipment. However, this does not apply to 
the backup or overflow of water or sewage 
from drains within a building if the backup or 
overflow is not otherwise directly or indirectly 
caused by Paragraphs 1. or 2. above or by 
Paragraphs 4. or 5. below. 

4. Water under the ground surface pressing on, 
or flowing or seeping through:

(a) Foundations, walls, floors or paved 
surfaces;

(b) Basements, whether paved or not; or

(c) Doors, windows or other openings; or

5. Waterborne material carried or otherwise 
moved by any of the water referred to in 
Paragraphs 1., 3. and 4. above, or material 
carried or otherwise moved by mudslide or 
mudflow.



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

EARTH MOVEMENT LIMITATION – DESCRIBED
 PROPERTY OR LOCATIONS

This endorsement modifies insurance provided under the following:

CONTRACTORS EQUIPMENT COVERAGE FORM

A. Schedule Of Described Property Or Locations: Earth Movement Earth Movement 

Occurrence Limit Annual Aggregate

Of Insurance: Limit Of Insurance:

$ $

$ $

$ $

$ $

$ $

COMMERCIAL INLAND MARINE
POLICY NUMBER: ISSUE DATE: 

B. Earth Movement Deductible

See Declarations or elsewhere in this policy.

C. The following is added to Section C – LIMITS OF 
INSURANCE:

Earth Movement Limit Of Insurance

1. The applicable Limit of Insurance shown in 
the Schedule of Described Property or 
Locations is the most we will pay for loss of 
or damage to Covered Property described, or 
to Covered Property while at the locations 
described, in the Schedule of Described 
Property or Locations caused by or resulting 
from "earth movement".

2. The Limits of Insurance shown in the 
Schedule of Described Property or Locations 
do not apply to, or modify, any limits of 
insurance that apply to the coverage 
otherwise provided under this Coverage Form 
for loss or damage by:

a. Fire or explosion that results from "earth 
movement" other than volcanic eruption, 
explosion or effusion; or

b. Fire, building glass breakage or “volcanic 
action” that results from volcanic 
eruption, explosion or effusion.

CM U3 67 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 3
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COMMERCIAL INLAND MARINE

3. Earth Movement Occurrence Limit of 
Insurance

The applicable Earth Movement Occurrence 
Limit of Insurance shown in the Schedule of 
Described Property or Locations is the most 
we will pay in any one occurrence of "earth 
movement".  Amounts payable under any 
Additional Coverage or Coverage Extension 
do not increase the applicable Earth 
Movement Occurrence Limit of Insurance.  
The applicable Earth Movement Occurrence 
Limit is part of, and does not increase, the 
Limit of Insurance that otherwise applies 
under this Coverage Form.

4. Earth Movement Annual Aggregate Limit 
of Insurance

The applicable Earth Movement Annual 
Aggregate Limit shown in the Schedule above 
is the most we will pay for the total of all loss 
or damage caused by or resulting from “earth 
movement” in a 12 month period of this policy 
(beginning with the effective date of this 
policy). 

D. The following is added to Section D – 
DEDUCTIBLE:

The applicable Earth Movement Deductible 
shown in the Declarations or elsewhere in this 
policy and set forth in this endorsement applies to 
direct physical loss or damage caused by or 
resulting from “earth movement”. This Deductible 
applies separately to each occurrence of “earth 
movement” and applies in addition to any other 
Deductibles in this Coverage Form that apply to 
loss or damage in the same occurrence. 

1. Percentage Deductible

When a percentage (%) is shown in the 
Declarations or elsewhere in this policy as the 
applicable Earth Movement Deductible, we 
will calculate the dollar amount of the 
Deductible by multiplying the applicable 
percentage shown by the value of the 
property that has sustained loss or damage.  
We will not pay for loss or damage in any one 
occurrence of "earth movement" until the 
amount of loss or damage exceeds such 
calculated dollar amount.  We will then pay 
the amount of loss or damage in excess of 
the Deductible, up to the applicable Limit of 
Insurance.

In no event will the applicable Deductible be 
less than any applicable minimum, or more 
than any applicable maximum, amount shown 
in the Schedule of Described Property or 
Locations. 

2. Dollar Deductible

When a dollar amount is shown in the 
Declarations or elsewhere in this policy as the 
applicable Earth Movement Deductible, we 
will not pay for loss or damage in any one 
occurrence of "earth movement" until the 
amount of loss or damage exceeds the 
applicable Earth Movement Deductible.  We 
will then pay the amount of loss or damage in 
excess of the Deductible, up to the applicable 
Limit of Insurance.

3. The applicable Earth Movement Deductible 
does not apply to or modify any Deductibles 
that apply to the coverage otherwise provided 
under this Coverage Form for loss or damage 
by:

a. Fire or explosion that results from "earth 
movement" other than volcanic eruption, 
explosion or effusion; or

b. Fire, building glass breakage or “volcanic 
action” that results from volcanic 
eruption, explosion or effusion.

E. The following Definitions are added to Section F - 
DEFINITIONS:

1. "Earth Movement" means any of the 
following, all whether naturally occurring or 
due to man-made or other artificial causes:  

a. Earthquake, including tremors and 
aftershocks, and earth sinking, rising or 
shifting related to such event;

b. Landslide, including any earth sinking, 
rising or shifting related to such event;

c. Mine subsidence, meaning subsidence of 
a man-made mine, whether or not mining 
activity has ceased;

d. Earth sinking (other than “sinkhole 
collapse”), rising, or shifting including soil 
conditions which cause settling, cracking 
or other disarrangement of foundations or 
other parts of realty.  Soil conditions 
include contraction, expansion, freezing, 
thawing, erosion, improperly compacted 
soil and the action of water under the 
ground surface; or

e. Volcanic eruption, explosion or effusion

All "earth movement" described in 
Paragraphs a. through e. above that occurs 
within any 168-hour period will constitute a 
single "earth movement". The expiration of 
this policy will not reduce the 168-hour period.  
But we will not pay for loss or damage 
caused by or resulting from any "earth 
movement" that begins before the inception 
of this insurance.



2. “Volcanic Action” means direct loss or 
damage resulting from the eruption of a 
volcano when the loss or damage is caused 
by:

a. Airborne volcanic blast or airborne shock 
waves; 

b. Ash, dust or particulate matter; or

c. Lava flow.
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aggregate in any 12-month period of this policy: $ 10,000 unless a higher limit is shown: $

POLICY NUMBER: ISSUE DATE:

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ELECTRONIC VANDALISM LIMITATION AND OTHER 
CHANGES 

This endorsement modifies insurance provided under the following:

COMMERCIAL INLAND MARINE COVERAGE PART

SCHEDULE

Electronic Vandalism Limit of Insurance, 

CM U6 17 01 23 © 2023 The Travelers Indemnity Company. All rights reserved. Page 1 of 3

This endorsement restricts the insurance provided 
under this Coverage Part for direct physical loss or 
damage caused by or resulting from "electronic 
vandalism" and for loss that is a consequence of such 
direct physical loss or damage.  

A. LIMITATION – ELECTRONIC VANDALISM 

The following LIMITATION is added:

The most we will pay for all loss or damage 
caused directly or indirectly by or resulting from 
"electronic vandalism" in any one policy year, 
commencing with the inception date of this 
endorsement, is the Electronic Vandalism Limit of 
Insurance shown in the Schedule of this 
endorsement. This Electronic Vandalism Limit of 
Insurance applies regardless of the number of 
locations, items or types of property or coverages 
or Coverage Forms involved, and is part of, and 
does not increase the Limits of Insurance 
provided under this policy. If an Electronic 
Vandalism Limit of Insurance applies under any 
Property Coverage Part or Businessowners 
Property Coverage Special Form of this policy, 
the Electronic Vandalism Limit of Insurance under 
this Coverage Part is included in, and does not 
increase, the Electronic Vandalism Limit of 
Insurance under that Property Coverage Part or 
Businessowners Property Coverage Special 
Form. 

But if "electronic vandalism" results in: 

1. A "specified cause of loss", other than 
vandalism that is “electronic vandalism”; or

2. Theft under the Fine Art And Collectibles 
Coverage Form, Museum Coverage Form, 
Fine Art Dealer Coverage Form or any other 
similar fine art collector, conservator, dealer 
or museum coverage form;

this Limitation will not apply to the resulting loss 
or damage caused by that "specified cause of 
loss" or theft. 

This Limitation does not create coverage for any 
loss or damage that would not otherwise be 
covered under this Coverage Part.

B. UTILITY SERVICES AND SPOILAGE - 
ELECTRONIC VANDALISM CHANGES

1. The following replaces any Utility Services 
exclusion:

Utility Services

The failure or fluctuation of power, 
communication, water or other utility service 
supplied to the described premises, however 
caused, if the failure or fluctuation: 

(1) Originates away from the described 
premises; or

(2) Originates at the described premises, but 
only if such failure or fluctuation involves 
equipment used to supply the utility 
service to the described premises from a 
source away from the described 
premises. 

Failure or fluctuation of any utility service 
includes lack of sufficient capacity and 
reduction in supply. Communication services 
include service relating to Internet access or 
access to any electronic, cellular or satellite 
network.

Exceptions:

(1) If the failure or fluctuation of power, 
communication, water or other utility 
service results in a Covered Cause of 
Loss, other than “electronic vandalism”, 
this exclusion does not apply to the loss 

09-11-25
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or damage caused by that Covered 
Cause of Loss.     

(2) This exclusion does not apply to the 
insurance provided under any Utility 
Service – Direct Damage, Utility Service 
– Time Element or Spoilage coverage for 
loss or damage caused by the failure or 
fluctuation of power, communication, 
water or other utility service supplied to 
the described premises when the failure 
or fluctuation:

(a) Originates away from the described 
premises; or

(b) Originates at the described premises 
and involves equipment used to 
supply the utility service to the 
described premises from a source 
away from the described premises. 

But all other Exclusions and Limitations 
applicable to this Coverage Part, including the 
"Electronic Vandalism" Limitation in Section 
A. above and the below exclusions applicable 
to Utility Services and Spoilage coverages, 
continue to apply to such loss or damage to 
which these Exceptions apply.  

2. Under any: 

a. Utility Services – Direct Damage; 

b. Utility Services – Time Element; and

c. Spoilage;

coverage provided under this Coverage Part 
the following exclusion is added:

We will not pay for loss or damage caused 
directly or indirectly by "electronic vandalism". 
This exclusion applies regardless of any other 
cause or event that contributes concurrently 
or in any sequence to the loss. This exclusion 
applies whether or not the loss event results 
in widespread damage or affects a 
substantial area.

C. ELECTRONIC VANDALISM MINIMUM 
DEDUCTIBLE

The following deductible provision is added and 
applies to all coverages, including Extra Expense:

The DEDUCTIBLE provisions of this Coverage 
Part continue to apply. But in no event will the 
total of all applicable deductible amounts applied 
in any one occurrence of "electronic vandalism" to 
which insurance under this Coverage Part applies 
be less than $1,000. 

D. ELECTRONIC VANDALISM AND SPECIFIED 
CAUSES OF LOSS DEFINITIONS

The following is added to any DEFINITIONS 
Section:

"Electronic Vandalism" means:

a. Willful or malicious destruction of computer 
programs, content, instructions or other 
electronic or digital data stored within 
computer systems.

b. Unauthorized computer code or programming 
that:

(1) Deletes, distorts, corrupts or manipulates 
computer programs, content, instructions 
or other electronic or digital data, or 
otherwise results in damage to computers 
or computer systems or networks to 
which it is introduced;  

(2) Replicates itself, impairing the 
performance of computers or computer 
systems or networks; 

(3) Gains remote control access to data and 
programming within computers or 
computer systems or networks to which it 
is introduced, for uses other than those 
intended for authorized users of the 
computers or computer systems or 
networks; or

(4) Introduces a virus, harmful code or 
similar instruction into or enacted on a 
computer system (including electronic 
data) or a network to which it is 
connected, designed to damage or 
destroy any part of the system or disrupt 
its normal operation. 

c. Any other unauthorized access to or use of 
computers or computer systems or networks, 
including data and programming within such 
computers or computer systems or networks.    

d. A denial of service attack that restricts, 
prevents or disrupts access to or use of any 
computer, computer system or network, or 
otherwise disrupts the normal functioning or 
operation of any computer, computer system 
or network.

"Specified Cause of Loss", if not defined in the 
applicable Coverage Form, means:

Fire; lightning; explosion; windstorm or hail; 
smoke (including the emission or puff back of 
smoke, soot, fumes or vapors from a boiler, 
furnace or related equipment); aircraft or vehicles; 
riot       or      civil       commotion;        vandalism; 
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leakage from fire extinguishing equipment; 
"sinkhole collapse"; volcanic action; falling objects 
as limited below; weight of snow, ice or sleet; 
"water damage", all only as otherwise insured 
against in the Coverage Form.

Falling objects does not include loss or damage 
to:

a. Personal property in the open; or

b. The interior of a building or structure, or 
property inside a building or structure, 
unless the roof or an exterior wall of the 
building or structure is first damaged by a 
falling object.

"Sinkhole collapse" means the sudden sinking 
or collapse of land into underground empty 
spaces created by the action of water on 
limestone or dolomite. "Sinkhole collapse" does 
not mean the cost of filling sinkholes or the 
sinking or collapse of land into man-made 
underground cavities.

"Water damage" means:

a. Accidental discharge or leakage of water or 
steam as the direct result of the breaking 
apart or cracking of a plumbing, heating, air 
conditioning or other system or appliance 
(other than a sump system including its 
related equipment and parts) that contains 
water or steam and is at a location listed in 
the applicable Location Schedule; and

b. Accidental discharge or leakage of water as 
the direct result of the breaking apart or 
cracking of a water or sewer pipe that is 
located off a location listed in the applicable 
Location Schedule, if the breakage or 
cracking is caused by wear and tear. This 
provision serves as an exception to any wear 
and tear exclusion. But water damage does 
not include loss or damage that otherwise 
may be excluded under the terms of a Water 
or Flood Exclusion.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WINDSTORM OR HAIL DEDUCTIBLE

This endorsement modifies insurance provided under the following:

COMPUTERIZED BUSINESS EQUIPMENT COVERAGE FORM

COMMERCIAL INLAND MARINE
POLICY NUMBER: ISSUE DATE:

CM T7 86 06 19 © 2019 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

A. Windstorm Or Hail Deductible

Deductible applying to Windstorm or Hail as 
indicated by an 'X' below:

Dollar Deductible: $

Percent Deductible: % subject to 
$ minimum and 
$ maximum

The applicable Windstorm or Hail Deductible 
shown above and set forth in this endorsement 
applies to direct physical loss or damage caused 
directly or indirectly by windstorm or hail. This 
Deductible applies separately to each occurrence 
of windstorm or hail.

Nothing in this endorsement implies or affords 
coverage for any loss or damage that is excluded 
under the terms of the Water Exclusion in Section 
B – EXCLUSIONS, Part 1. or any other exclusion 
in this policy. If this policy is endorsed to cover 
Flood under the Flood Cause of Loss 
endorsement, a separate Flood Deductible 
applies to loss or damage attributable to Flood, in 
accordance with the terms of that endorsement.

B. Dollar Deductible

When a dollar amount is shown as the applicable 
Windstorm or Hail Deductible, we will not pay for

loss or damage in any one occurrence until the 
amount of loss or damage exceeds the applicable 
Windstorm or Hail Deductible shown above. We 
will then pay the amount of loss or damage in 
excess of the Deductible, up to the applicable 
Limit of Insurance.

C. Percentage Deductible

1. When a percentage (%) is shown as the 
applicable Windstorm or Hail Deductible, we 
will calculate the dollar amount of the 
Deductible by multiplying the applicable 
percentage shown above by the value of the 
property that has sustained loss or damage. 
We will not pay for loss or damage in any one 
occurrence until the amount of loss or 
damage exceeds such calculated dollar 
amount. We will then pay the amount of loss 
or damage in excess of the Deductible, up to 
the applicable Limit of Insurance.

2. In no event will the applicable Deductible be 
less than any applicable minimum, or more 
than any applicable maximum, amount shown 
above. 

D. The Windstorm or Hail Deductible does not apply 
to property in transit.

QT-660-3W842004-TIL-25 09-11-25
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POLICY NUMBER: ISSUE DATE: 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ACTUAL CASH VALUE 

This endorsement modifies insurance provided under the following:

COMMERCIAL PROPERTY COVERAGE PART
COMMERCIAL INLAND MARINE COVERAGE PART
DELUXE PROPERTY COVERAGE PART
EQUIPMENT BREAKDOWN COVERAGE PART
FARM COVERAGE PART
TRAVELERS PROPERTY COVERAGE PART

The following definition is added to any Definitions Section and applies to any provision that uses the term actual 
cash value:

Actual cash value means the value of the covered property at the time of loss or damage. 

When calculating actual cash value using the estimated cost to repair or replace such property, with a reasonable 
deduction for depreciation that occurred before such loss or damage, we may apply depreciation to all 
components of the estimated cost, including the following:

a. Materials;

b. Labor;

c. Overhead and profit; and

d. Any applicable tax.

The deduction for depreciation may include such considerations as:

a. Age;

b. Condition, such as wear and tear or deterioration;

c. Reduction in useful life; and

d. Obsolescence.

This definition does not apply to covered property in the following states:

IL T0 63 07 22 © 2022 The Travelers Indemnity Company. All rights reserved. Page 1 of 1
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COUNTERSIGNED BY:

Authorized Representative

DATE:

                                                  CHANGE ENDORSEMENT

                                          Named Insured:
                                          VENTURA COUNTRY CLUB COMMUNITY
                                          HOMEOWNERS ASSOCIATION, INC.

                           Policy Number: QT-660-3W842004-TIL-25
                   Policy Effective Date: 12/15/25
                              Issue Date: 09/18/25
                     Additional Premium $ 870

        INSURING COMPANY:
        TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

        Effective from 12/15/25 at the time of day the policy becomes effective.

        THIS INSURANCE IS AMENDED AS FOLLOWS:

        THE COMMERCIAL INLAND MARINE COVERAGE PART IS AMENDED AS FOLLOWS:

        MISCELLANEOUS PROPERTY COVERAGE FORM DECLARATIONS - FORM CMB072 IS AMENDED
        AS FOLLOWS:

        SCHEDULED ITEMS
        SCHEDULED EQUIPMENT IS REVISED TO:
        TOTAL LIMIT OF INSURANCE FOR ALL SCHEDULED ITEMS IS REVISED TO: $439,623

        TOTAL LIMIT OF INSURANCE FOR SCHEDULED AND BLANKET ITEMS IS REVISED
        TO: $439,623

        PREMIUM IS REVISED TO: $10,529

        AMENDING CM B0 73 MISCELLANEOUS PROPERTY ITEM SCHEDULE AS PER ATTACHED

        THE FLORIDA INSURANCE GUARANTY ASSOCIATION (FIGA) HANDLES THE CLAIMS OF
        INSOLVENT PROPERTY AND CASUALTY INSURANCE COMPANIES AND HAS IMPOSED A 0.7%
        SURCHARGE FOR NEW AND RENEWAL PROPERTY/CASUALTY POLICIES EFFECTIVE
        01/01/2022 AND LATER. THIS CHANGE HAS BEEN PROCESSED TO ASSESS THIS CHARGE
        IN ACCORDANCE WITH FLORIDA INSURANCE GUARANTY ASSOCIATION (FIGA) DIRECTION.

        NAME AND ADDRESS OF AGENT OR BROKER:
          ASSUREDPARTNERS OF FL (CQK13)
          300 COLONIAL CTR PKWY
          STE 150A
          LAKE MARY, FL 32746

        IL T0 07 09 87    PAGE  1 OF  2
        OFFICE: ATLANTA

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0001

Hristijan Mickoski
assured

Hristijan Mickoski
Typewriter
12/22/2025

Hristijan Mickoski
Wind/Hail Applies



                                                                                      
                                                                                      
                                         TAXES AND SURCHARGES                         
                                                                                      
                                         POLICY NUMBER: QT-660-3W842004-TIL-25        
                                                                                      
                                         CHANGE EFFECTIVE DATE: 12/15/25              
                                                                                      
                                         ISSUE DATE: 09/18/25                         
                                                                                      
                                                                                      
       DESCRIPTION                                                         AMOUNT     
                                                                                      
       FIGA EMERGENCY SURCHARGE - ALL OTHER                                  8.00     
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
       IL T0 07 09 87      PAGE  2 OF  2                                              
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0001



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

QT-660-3W842004-TIL-25

12-15-25

09-18-25

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 07 09 87   CHANGE ENDORSEMENT
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     INLAND MARINE

        CM B0 73 01 16   MISCELLANEOUS PROPERTY ITEM SCHEDULE

        PAGE:   1 OF   1

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0001



PO ICY NU BER:L M
IS UE DATES :

It m No. Descrip io O tems L mi O n urancee t n f I i t f I s

$

$

$

$

$

$

$

CM B 73 01 160 Pa eg

MISCELLANEOUS PROPERTY COVERAGE

MISCELLANEOUS PROPERTY ITEM SCHEDULE

© 2016 The Travelers Indemnity Company. All rights reserved.

Includes copyrighted material of Insurance Services Office, Inc. with its permission.

QT-660-3W842004-TIL-25

09-18-25

VARIOUS GOLF CARTS

01 403,623

02 Beverage Cart: MD2429-570229 18,000

03 6,000

Electric Cart: JE1816-864469

(Danny)

04 6,000

Electric Cart: JE1816-864475

(CH Maint)

05 Electric Cart: JE1816-864344 6,000

  1(END)



                                                                                      
                                                                                      
                                           OVERPRINT/CHANGE SLIP    PAGE  1 OF  1     
                                                                                      
                                           POLICY NUMBER: QT-660-3W842004-TIL-25      
                                                                                      
                                           RATER: BS49       ISSUE DATE: 09/18/25     
                                                                                      
                                           COMMERCIAL INLAND MARINE                   
                                                                                      
                                           EFFECTIVE DATE:  12/15/25                  
                                           EXPIRATION DATE: 12/15/26                  
                                           CHANGE EFFECTIVE DATE: 12/15/25            
                                                                                      
       INSUREDS NAME: VENTURA COUNTRY CLUB COMMUNITY                                  
                      HOMEOWNERS ASSOCIATION, INC.                                    
                                                                                      
          PRORATA FACTOR: 1.000                       SHORT RATE FACTOR: 1.000        
                                                                                      
          NEW/RENEWAL: R                              PAYMODE: P                      
                                                                                      
          SOLICITOR CODE:                             AUDIT FREQUENCY: N              
                                                                                      
          SAI: 3384R2149                              RESPONSIBILITY: Q               
                                                                                      
          MSI: K                                      WATCH FILE: 0                   
                                                                                      
          RATING MODE: G                              SURVEY CODE: 2                  
                                                                                      
          SPECIAL CODE:                               REINSURANCE: N                  
                                                                                      
          PROGRAM CODE: M01                           AUTO FILINGS:                   
                                                                                      
          FEDERAL TAX ID:                                                             
                                                                                      
                                     PREMIUM SUMMARY                                  
              ACCOUNT    EFF.                              NON                        
       S.B.    MONTH     DATE          PREMIUM           PREMIUM             TOTAL    
               1225    12/15/25         862.00              8.00            870.00    
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                         TOTAL:         862.00              8.00            870.00    
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0001



                                                                                      
                                                                                      
                                                                                      
                                           PREMIUM SPLIT FORM   PAGE  1 OF  1         
                                                                                      
                                           POLICY NUMBER: QT-660-3W842004-TIL-25      
                                                                                      
                                           RATER: BS49    ISSUE DATE: 09/18/25        
                                                                                      
                                                                                      
                                                                                      
                            COMM ITEM     COMM ITEM     COMM ITEM     COMM ITEM       
                            NC   F8      .1500 PREM                                   
                                                                                      
       ACCOUNT  EFFECTIVE                                                             
       MONTH    DATE          PREMIUM       PREMIUM       PREMIUM       PREMIUM       
                                                                                      
       1225     12/15/25         8.00           862                                   
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                           F8=FIGAEAO                                                 
                                                                                      
                                                                                      
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0001



COUNTERSIGNED BY:

Authorized Representative

DATE:

                                                  CHANGE ENDORSEMENT

                                          Named Insured:
                                          VENTURA COUNTRY CLUB COMMUNITY
                                          HOMEOWNERS ASSOCIATION, INC.

                           Policy Number: QT-660-3W842004-TIL-25
                   Policy Effective Date: 12/15/25
                              Issue Date: 11/17/25
                         Return Premium $ 5,091

        INSURING COMPANY:
        TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

        Effective from 12/15/25 at the time of day the policy becomes effective.

        THIS INSURANCE IS AMENDED AS FOLLOWS:

        THE COMMERCIAL INLAND MARINE COVERAGE PART IS AMENDED AS
        FOLLOWS:

        CONTRACTORS EQUIPMENT COVERAGE FORM DECLARATIONS CMB096 IS AMENDED AS
        FOLLOWS:

        SCHEDULED EQUIPMENT IS REVISED TO:
        TOTAL LIMIT OF INSURANCE FOR ALL SCHEDULED EQUIPMENT IS REVISED TO $785,414

        TOTAL LIMIT OF INSURANCE FOR ALL ITEMS OF EQUIPMENT IN ANY ONE
        OCCURRENCE IS REVISED TO $845,414

        SCHEDULED AND UNSCHEDULED OWNED EQUIPMENT PREMIUM IS REVISED TO
        NON-REPORTING PREMIUM $6,636

        THE MOST CURRENT SCHEDULE ON FILE WITH US IS AMENDED:
        AMENDED LIMIT OF INSURANCE: $785,414

        FLOOD LIMITATION-DESCRIBED PROPERTY OR LOCATIONS, FORM CMU352 IS
        REVISED PER THE ATTACHED.

        EARTH MOVEMENT LIMITATION-DESCRIBED PROPERTY OR LOCATIONS, FORM CMU367
        IS REVISED PER THE ATTACHED.

        MISCELLANEOUS PROPERTY COVERAGE FORM DECLARATIONS - FORM CMB072 IS AMENDED
        AS FOLLOWS:

        SCHEDULED ITEMS
        SCHEDULED EQUIPMENT IS REVISED TO:

        NAME AND ADDRESS OF AGENT OR BROKER:
          ASSUREDPARTNERS OF FL (CQK13)
          300 COLONIAL CTR PKWY
          STE 150A
          LAKE MARY, FL 32746

        IL T0 07 09 87    PAGE  1 OF  3
        OFFICE: ATLANTA

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002

Hristijan Mickoski
assured

Hristijan Mickoski
Typewriter
12/22/2025

Hristijan Mickoski
Wind/Hail Applies



                                                                                      
                                                                                      
                                                                                      
                                            CHANGE ENDORSEMENT                        
                                                                                      
                                            Policy Number: QT-660-3W842004-TIL-25     
                                                                                      
                                            Policy Effective Date: 12/15/25           
                                                                                      
                                            Issue Date: 11/17/25                      
                                                                                      
        TOTAL LIMIT OF INSURANCE FOR ALL SCHEDULED ITEMS IS REVISED TO: $356,625      
                                                                                      
        TOTAL LIMIT OF INSURANCE FOR SCHEDULED AND BLANKET ITEMS IS REVISED           
        TO: $356,625                                                                  
                                                                                      
        PREMIUM IS REVISED TO: $8,541                                                 
                                                                                      
        THE MOST CURRENT SCHEDULE ON FILE WITH US IS AMENDED:                         
        AMENDED LIMIT OF INSURANCE:  $356,625                                         
                                                                                      
        THE FLORIDA INSURANCE GUARANTY ASSOCIATION (FIGA) HANDLES THE CLAIMS OF       
        INSOLVENT PROPERTY AND CASUALTY INSURANCE COMPANIES AND HAS IMPOSED A 0.7%    
        SURCHARGE FOR NEW AND RENEWAL PROPERTY/CASUALTY POLICIES EFFECTIVE            
        01/01/2022 AND LATER. THIS CHANGE HAS BEEN PROCESSED TO ASSESS THIS CHARGE    
        IN ACCORDANCE WITH FLORIDA INSURANCE GUARANTY ASSOCIATION (FIGA) DIRECTION    
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
        IL T0 07 09 87    PAGE  2 OF  3                                               
                                                                                      
        OFFICE: ATLANTA            005                                                
        PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002



                                                                                      
                                                                                      
                                         TAXES AND SURCHARGES                         
                                                                                      
                                         POLICY NUMBER: QT-660-3W842004-TIL-25        
                                                                                      
                                         CHANGE EFFECTIVE DATE: 12/15/25              
                                                                                      
                                         ISSUE DATE: 11/17/25                         
                                                                                      
                                                                                      
       DESCRIPTION                                                         AMOUNT     
                                                                                      
       FIGA EMERGENCY SURCHARGE - ALL OTHER                                 50.00 CR  
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
       IL T0 07 09 87      PAGE  3 OF  3                                              
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002



POLICY NUMBER:

EFFECTIVE DATE:

ISSUE DATE:

IL T8 01 10 93

QT-660-3W842004-TIL-25

12-15-25

11-17-25

             LISTING OF FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     THIS LISTING SHOWS THE NUMBER OF FORMS, SCHEDULES AND ENDORSEMENTS
     BY LINE OF BUSINESS.

        IL T0 07 09 87   CHANGE ENDORSEMENT
        IL T8 01 10 93   FORMS, ENDORSEMENTS AND SCHEDULE NUMBERS

     INLAND MARINE

        CM U3 52 01 21   FLOOD LIMITATION-DESC PROP OR LOCS
        CM U3 67 01 21   EM LIMITATION-DESC PROP OR LOCS

        PAGE:   1 OF   1

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLOOD LIMITATION - DESCRIBED 
PROPERTY OR LOCATIONS

This endorsement modifies insurance provided under the following:

CONTRACTORS EQUIPMENT COVERAGE FORM 

A. Schedule Of Described Property Or Locations: Flood Annual 

Flood Occurrence Aggregate

Limit Of Insurance: Limit Of Insurance:

$ $

$ $

$ $

$ $

$ $

COMMERCIAL INLAND MARINE
POLICY NUMBER: ISSUE DATE:

CM U3 52 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 2
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

B. Flood Deductible:

See Declarations or elsewhere in this policy.

C. The following is added to Section C – LIMITS OF 
INSURANCE:

Flood Limit Of Insurance

The applicable Limit of Insurance shown in the 
Schedule of Described Property or Locations is 
the most we will pay for loss of or damage to 
Covered Property described, or to Covered 
Property while at the locations described, in the 
Schedule of Described Property or Locations 
caused by or resulting from "flood". 

1. All "flood" loss that occurs:

a. During a continuous or protracted event, 
such as a period of continued rising or 
overflow of any river(s), stream(s) or any 
body(ies) of water and the subsidence of 
same within the banks of such river(s), 
stream(s) or body(ies) of water; or

b. Due to any tidal wave or series of tidal 
waves that occur within any 168 hour 
period;

will constitute a single "flood" occurrence. If 
"flood" loss commences prior to the expiration 
date of this policy and the "flood" occurrence 
extends beyond the expiration date of this 
policy, the expiration date of this policy will 
not reduce the "flood" occurrence period. But 
we will not pay for loss or damage caused by 
or resulting from any "flood" occurrence that 
begins before the inception of this insuranc

2.  The limits of insurance shown in the Schedule                   
of   Described  Property  or  Locations  does 
not apply to, or modify, any limits that apply 
to the insurance otherwise provided under the 
Coverage Forms shown above for loss or 
damage by fire, explosion or sprinkler 
leakage that results from "flood".

QT-660-3W842004-TIL-25

11-17-25

845,414845,414ALL COVERED PROPERTY



COMMERCIAL INLAND MARINE

Page 2 of 2 © 2021 The Travelers Indemnity Company. All rights reserved. CM U3 52 01 21
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

3. The applicable Flood Limit of Insurance 
shown in the Schedule of Described Property 
or Locations above is the most we will pay for 
"flood", including "business income", "extra 
expense" or any other time element 
coverages. Amounts payable under any 
Additional Coverage or Coverage Extension 
do not increase the applicable Flood Limit of 
Insurance. The applicable Limit is part of, and 
does not increase, the Limit of Insurance that 
otherwise applies under this Coverage Form.

D. The following Definition is added to Section F - 
DEFINITIONS:

"Flood" means any of the following, all whether 
naturally occurring or due to man-made or other 
artificial causes:

1. Flood, surface water, waves (including tidal 
wave and tsunami), tides, tidal water, 
overflow of any body of water, or spray from 
any of these, all whether driven by wind 
(including storm surge) or not;

2. Mudslide or mudflow;

3. Water or sewage that backs up or overflows 
or is otherwise discharged from a sewer, 
drain, sump, sump pump or related 
equipment. However, this does not apply to 
the backup or overflow of water or sewage 
from drains within a building if the backup or 
overflow is not otherwise directly or indirectly 
caused by Paragraphs 1. or 2. above or by 
Paragraphs 4. or 5. below. 

4. Water under the ground surface pressing on, 
or flowing or seeping through:

(a) Foundations, walls, floors or paved 
surfaces;

(b) Basements, whether paved or not; or

(c) Doors, windows or other openings; or

5. Waterborne material carried or otherwise 
moved by any of the water referred to in 
Paragraphs 1., 3. and 4. above, or material 
carried or otherwise moved by mudslide or 
mudflow.



THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

EARTH MOVEMENT LIMITATION – DESCRIBED
 PROPERTY OR LOCATIONS

This endorsement modifies insurance provided under the following:

CONTRACTORS EQUIPMENT COVERAGE FORM

A. Schedule Of Described Property Or Locations: Earth Movement Earth Movement 

Occurrence Limit Annual Aggregate

Of Insurance: Limit Of Insurance:

$ $

$ $

$ $

$ $

$ $

COMMERCIAL INLAND MARINE
POLICY NUMBER: ISSUE DATE: 

B. Earth Movement Deductible

See Declarations or elsewhere in this policy.

C. The following is added to Section C – LIMITS OF 
INSURANCE:

Earth Movement Limit Of Insurance

1. The applicable Limit of Insurance shown in 
the Schedule of Described Property or 
Locations is the most we will pay for loss of 
or damage to Covered Property described, or 
to Covered Property while at the locations 
described, in the Schedule of Described 
Property or Locations caused by or resulting 
from "earth movement".

2. The Limits of Insurance shown in the 
Schedule of Described Property or Locations 
do not apply to, or modify, any limits of 
insurance that apply to the coverage 
otherwise provided under this Coverage Form 
for loss or damage by:

a. Fire or explosion that results from "earth 
movement" other than volcanic eruption, 
explosion or effusion; or

b. Fire, building glass breakage or “volcanic 
action” that results from volcanic 
eruption, explosion or effusion.

CM U3 67 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 1 of 3
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

845,414 845,414ALL COVERED PROPERTY

QT-660-3W842004-TIL-25

11-17-25



Page 2 of 3 © 2021 The Travelers Indemnity Company. All rights reserved. CM U3 67 01 21
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

COMMERCIAL INLAND MARINE

3. Earth Movement Occurrence Limit of 
Insurance

The applicable Earth Movement Occurrence 
Limit of Insurance shown in the Schedule of 
Described Property or Locations is the most 
we will pay in any one occurrence of "earth 
movement".  Amounts payable under any 
Additional Coverage or Coverage Extension 
do not increase the applicable Earth 
Movement Occurrence Limit of Insurance.  
The applicable Earth Movement Occurrence 
Limit is part of, and does not increase, the 
Limit of Insurance that otherwise applies 
under this Coverage Form.

4. Earth Movement Annual Aggregate Limit 
of Insurance

The applicable Earth Movement Annual 
Aggregate Limit shown in the Schedule above 
is the most we will pay for the total of all loss 
or damage caused by or resulting from “earth 
movement” in a 12 month period of this policy 
(beginning with the effective date of this 
policy). 

D. The following is added to Section D – 
DEDUCTIBLE:

The applicable Earth Movement Deductible 
shown in the Declarations or elsewhere in this 
policy and set forth in this endorsement applies to 
direct physical loss or damage caused by or 
resulting from “earth movement”. This Deductible 
applies separately to each occurrence of “earth 
movement” and applies in addition to any other 
Deductibles in this Coverage Form that apply to 
loss or damage in the same occurrence. 

1. Percentage Deductible

When a percentage (%) is shown in the 
Declarations or elsewhere in this policy as the 
applicable Earth Movement Deductible, we 
will calculate the dollar amount of the 
Deductible by multiplying the applicable 
percentage shown by the value of the 
property that has sustained loss or damage.  
We will not pay for loss or damage in any one 
occurrence of "earth movement" until the 
amount of loss or damage exceeds such 
calculated dollar amount.  We will then pay 
the amount of loss or damage in excess of 
the Deductible, up to the applicable Limit of 
Insurance.

In no event will the applicable Deductible be 
less than any applicable minimum, or more 
than any applicable maximum, amount shown 
in the Schedule of Described Property or 
Locations. 

2. Dollar Deductible

When a dollar amount is shown in the 
Declarations or elsewhere in this policy as the 
applicable Earth Movement Deductible, we 
will not pay for loss or damage in any one 
occurrence of "earth movement" until the 
amount of loss or damage exceeds the 
applicable Earth Movement Deductible.  We 
will then pay the amount of loss or damage in 
excess of the Deductible, up to the applicable 
Limit of Insurance.

3. The applicable Earth Movement Deductible 
does not apply to or modify any Deductibles 
that apply to the coverage otherwise provided 
under this Coverage Form for loss or damage 
by:

a. Fire or explosion that results from "earth 
movement" other than volcanic eruption, 
explosion or effusion; or

b. Fire, building glass breakage or “volcanic 
action” that results from volcanic 
eruption, explosion or effusion.

E. The following Definitions are added to Section F - 
DEFINITIONS:

1. "Earth Movement" means any of the 
following, all whether naturally occurring or 
due to man-made or other artificial causes:  

a. Earthquake, including tremors and 
aftershocks, and earth sinking, rising or 
shifting related to such event;

b. Landslide, including any earth sinking, 
rising or shifting related to such event;

c. Mine subsidence, meaning subsidence of 
a man-made mine, whether or not mining 
activity has ceased;

d. Earth sinking (other than “sinkhole 
collapse”), rising, or shifting including soil 
conditions which cause settling, cracking 
or other disarrangement of foundations or 
other parts of realty.  Soil conditions 
include contraction, expansion, freezing, 
thawing, erosion, improperly compacted 
soil and the action of water under the 
ground surface; or

e. Volcanic eruption, explosion or effusion

All "earth movement" described in 
Paragraphs a. through e. above that occurs 
within any 168-hour period will constitute a 
single "earth movement". The expiration of 
this policy will not reduce the 168-hour period.  
But we will not pay for loss or damage 
caused by or resulting from any "earth 
movement" that begins before the inception 
of this insurance.



2. “Volcanic Action” means direct loss or 
damage resulting from the eruption of a 
volcano when the loss or damage is caused 
by:

a. Airborne volcanic blast or airborne shock 
waves; 

b. Ash, dust or particulate matter; or

c. Lava flow.

CM U3 67 01 21 © 2021 The Travelers Indemnity Company. All rights reserved. Page 3 of 3
Includes copyrighted material of Insurance Services Office, Inc. with its permission.

                                                                                                                           COMMERCIAL INLAND MARINE



                                                                                      
                                                                                      
                                           OVERPRINT/CHANGE SLIP    PAGE  1 OF  1     
                                                                                      
                                           POLICY NUMBER: QT-660-3W842004-TIL-25      
                                                                                      
                                           RATER: NYD9       ISSUE DATE: 11/17/25     
                                                                                      
                                           COMMERCIAL INLAND MARINE                   
                                                                                      
                                           EFFECTIVE DATE:  12/15/25                  
                                           EXPIRATION DATE: 12/15/26                  
                                           CHANGE EFFECTIVE DATE: 12/15/25            
                                                                                      
       INSUREDS NAME: VENTURA COUNTRY CLUB COMMUNITY                                  
                      HOMEOWNERS ASSOCIATION, INC.                                    
                                                                                      
          PRORATA FACTOR: 1.000                       SHORT RATE FACTOR: 1.000        
                                                                                      
          NEW/RENEWAL: R                              PAYMODE: P                      
                                                                                      
          SOLICITOR CODE:                             AUDIT FREQUENCY: N              
                                                                                      
          SAI: 3384R2149                              RESPONSIBILITY: Q               
                                                                                      
          MSI: K                                      WATCH FILE: 0                   
                                                                                      
          RATING MODE: G                              SURVEY CODE: 2                  
                                                                                      
          SPECIAL CODE:                               REINSURANCE: N                  
                                                                                      
          PROGRAM CODE: M01                           AUTO FILINGS:                   
                                                                                      
          FEDERAL TAX ID:                                                             
                                                                                      
                                     PREMIUM SUMMARY                                  
              ACCOUNT    EFF.                              NON                        
       S.B.    MONTH     DATE          PREMIUM           PREMIUM             TOTAL    
               1225    12/15/25       5,041.00 CR          50.00 CR       5,091.00 CR 
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                         TOTAL:       5,041.00 CR          50.00 CR       5,091.00 CR 
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002



                                                                                      
                                                                                      
                                                                                      
                                           PREMIUM SPLIT FORM   PAGE  1 OF  1         
                                                                                      
                                           POLICY NUMBER: QT-660-3W842004-TIL-25      
                                                                                      
                                           RATER: NYD9    ISSUE DATE: 11/17/25        
                                                                                      
                                                                                      
                                                                                      
                            COMM ITEM     COMM ITEM     COMM ITEM     COMM ITEM       
                            NC   F8      .1500 PREM                                   
                                                                                      
       ACCOUNT  EFFECTIVE                                                             
       MONTH    DATE          PREMIUM       PREMIUM       PREMIUM       PREMIUM       
                                                                                      
       1225     12/15/25        50.00 CR       5041 CR                                
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                                                                                      
                           F8=FIGAEAO                                                 
                                                                                      
                                                                                      
                                                                                      
       OFFICE: ATLANTA              005                                               
       PRODUCER NAME: ASSUREDPARTNERS OF FL               CQK13

CHANGE EFFECTIVE DATE: 12-15-25
CHANGE ENDORSEMENT NUMBER: 0002



COMMERCIAL INSURANCE

A Custom Insurance Policy Prepared for:

Presented by: 

Report Claims Immediately by Calling*
1-800-238-6225

Speak directly with a claim professional
24 hours a day, 365 days a year

Written*Unless Your Policy Requires Notice or Reporting

VENTURA COUNTRY CLUB COMMUNITY
HOMEOWNERS ASSOCIATION, INC.
3333 WOODGATE BLVD
ORLANDO FL 32822

ASSUREDPARTNERS OF FL




