
AGENCY PROD.

                                                                                       
                                                                                   32  
                                                COMMERCIAL PACKAGE POLICY              
                                                        RENEWAL                        
                                               COMMON POLICY DECLARATIONS              
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
            CONDO ASSOCIATION                                     Corporation            Business:                                    Named Insured is:                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  In return for the payment of the premium, and subject to all terms of this           
  policy, we agree with you to provide the insurance as stated in this policy.         
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                 THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS                  
                                                                                       
  COMMERCIAL GENERAL LIABILITY COVERAGE PART                     $     5,406.00        
  COMMERCIAL AUTO COVERAGE PART                                  $       253.00        
  TERRORISM INSURANCE COVERAGE                                   $        49.00        
                                                                                       
                                                                                       
                         Policy Annual Premium                   $     5,708.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                         2021 FIGA Assessment                    $        39.00        
                         2023 FIGA Assessment                    $        54.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                         Total Advance Annual Policy Premium     $     5,801.00        
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                       ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿                       
                                                                                       
             The above is a summary of your coverages. For more detail,                
           please refer to the individual coverage parts inside your policy.           
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Forms and Endorsements applicable to all coverage parts:                             
  IL0019   0488 , IL0017   1198 , ID7004   0411 , IL0003   0908 .                      
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
   COUNTERSIGNED: _______________________ BY ____________________________________      
                           Date                     Authorized Representative          
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                COMMERCIAL PACKAGE POLICY              
                                                        RENEWAL                        
                                               COMMON POLICY DECLARATIONS              
                                                      (Continued)                      
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
                           **  SCHEDULE OF NAMED INSURED  **                           
                                                                                       
                           THE BARBADOS AT CARRICK BEND                                
                           C/O KPG ACCOUNTING SERVICES,                                
                           INC.                                                        
                           CIRCLE CONDO ASSOCIATION                                    
                           3400 TAMIAMI TRL N #302                                     
                           NAPLES FL  34103                                            
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                             GENERAL LIABILITY DECLARATIONS            
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
  LIMITS OF INSURANCE -                                                                
                                                                                       
    General Aggregate Limit (Other Than Products/Completed Operations)  $2,000,000     
                                                                                       
    Products/Completed Operations Aggregate Limit                       $2,000,000     
                                                                                       
    Personal & Advertising Injury Limit (Per Person Or Organization)    $1,000,000     
                                                                                       
    Each Occurrence Limit                                               $1,000,000     
                                                                                       
    Damage to Premises Rented to You Limit        (Any One Premises)      $500,000     
                                                                                       
    Medical Expense Limit                           (Any One Person)        $1,000�����
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿Ì¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     ú                                                   $5,406.00                            TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM                  
                     ú                                                                 
                     ú                                                                 
                     ú                                                                 
                     «¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
                                                                                       
                                                                                       
  Forms And Endorsements Applicable To This Coverage Part:                             
  CG2004  1185 , CG2008  0413 , CG0001  0413 , IL0021  0908 , CG7000  1298 ,           
  CG2503  0509 , CG2504A 0509 , CG2147  1207 , CG7017  1298 , CG2106  0514 ,           
  IL7013  1206 , CG9909  1219*, CG7230  0722*, CG2170  0115 , CG2404A 1219 ,           
  CG0220  0312 , CG2426  0413 , CG2425A 1204 , CG2003  1219 , CG2005  1219 ,           
  CG2011  1219 , CG2012  1219 , CG2015  1219 , CG2018  1219 , CG2024  1219 ,           
  CG2027  1219 , CG2029  1219 , CG2034  1219 , CG7135  1112 .                          
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                             GENERAL LIABILITY DECLARATIONS            
                                                      (Continued)                      
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD           NAMED INSURED AND MAILING ADDRESS                                                
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Location Of All Premises Owned By, Rented To Or Controlled By The Named Insured      
  Are The Same As The Mailing Address Of The Policy Declarations Unless Otherwise      
  Indicated.                                                                           
                                                                                       
                            GENERAL LIABILITY SCHEDULE                                 
                                                                                       
  PREMIUM BASIS LEGEND -                                                               
  S = GROSS    PER $1,000   A = AREA  PER 1,000 SQ. FT.     U = UNITS PER UNIT         
      SALES                 C = TOTAL COST  PER $1,000      T = SEE CLASSIFICATION     
  P = PAYROLL  PER $1,000   M = ADMISSIONS  PER 1,000           NOTES                  
  O = OTHERS   PER $1,000                                                              
                                                                                       
  RATE LEGEND -                                                                        
  PREM/OP  =  PREMISES AND OPERATIONS                      MP = MINIMUM PREMIUM        
  PROD     =  PRODUCTS AND COMPLETED OPERATIONS                                        
  CMPCBN   =  COMPOSITE PREMISES/PRODUCTS COMPLETED OPERATIONS                         
                                                                                       
                                            PREMIUM                                    
  CLASSIFICATION                   CODE      BASIS            RATE         PREMIUM     
  FLORIDA                                                                              
                                                                                       
  784-866 CARRICK BEND CIR                                                             
  NAPLES             ��FL��34110                                                       
   CONDOMINIUMS - RESIDENTIAL - A 62003                 PREM/OP   50.533    $4,649     
   SSOCIATION RISK ONLY                            92                                  
                                                                                       
  PREM/OP   MP       $90                                                               
                                                                                       
  ADDITIONAL COVERAGES AND ENDORSEMENTS -                                              
   COMMERCIAL GENERAL LIABILITY EXPANDED ENDORSEMENT                          $257     
                                                                                       
  TOTAL                                                                                
  TOTAL PREMIUM - PREMISES AND OPERATIONS                                   $4,649     
  TOTAL PREMIUM - FUNGI OR BACTERIA COVERAGE                                  $500     
  TOTAL PREMIUM - ADDITIONAL COVERAGES AND ENDORSEMENTS                       $257     
                                                                                       
                                                                            $5,406                            TOTAL ADVANCE ANNUAL GENERAL LIABILITY PREMIUM                  
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COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PREMIUM AUDIT NONCOMPLIANCE CHARGE
This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
UNDERGROUND STORAGE TANK LIABILITY COVERAGE PART

SCHEDULE

Total Advance Premium: $ 5,455.00

Audit Noncompliance Charge Factor: Up to 2 times the Total Advance Premium
1.00

Number Of Written Attempts to Obtain Audit Information: 2

Reassessment Charge: $0

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

POLICY NUMBER: CWP 063608R

Paragraph 5.c. of the Premium Audit Condition
under Section IV - Conditions is replaced by the
following:

c. The first Named Insured must keep records
of the information we need for premium
computation and send us copies at such
times as we may request. If the first Named
Insured fails to comply with this request at the
close of an audit period, an Audit Noncompli-
ance Charge will be assessed, and notice will
be sent to the first Named Insured.

The additional charge will be determined by
multiplying the Total Advance Premium by
the Audit Noncompliance Charge Factor indi-
cated in the Schedule of this endorsement.
(The following example is for illustration pur-
poses only.)

Example:

Total Advance Premium: $25,000
Audit Noncompliance Charge Factor: 1
Audit Noncompliance Charge: $25,000

(1) We will only assess the Audit Noncom-
pliance Charge:

(a) For audits conducted after the end
of the policy period; and

(b) When we have made the number of
written attempts indicated in the
Schedule of this endorsement to ob-
tain audit information from the first
Named Insured.

The due date for the Audit Noncompliance
Charge is the date shown as the due date on
the bill.

(2) Subsequent Compliance And Reassessment
Charge

(a) The first Named Insured may notify us in
writing, prior to the due date on the bill
for the Audit Noncompliance Charge, that
the Named Insured agrees to comply
with the audit request.

(b) A Reassessment Charge may apply if
this charge is indicated in the Schedule.

(c) The first Named Insured must comply
with the audit within 30 days of our re-
ceipt of the written notification described
in Paragraph (2)(a) above, and then the
Audit Noncompliance Charge will no
longer apply. If a Reassessment Charge
is indicated in the Schedule of this
endorsement, that charge will remain
applicable.

(d) If the first Named Insured fails to comply
with the premium audit after 30 days of
our receipt of the notification described
in Paragraph (2)(a) above, a subsequent
notice will be sent to the first Named In-
sured indicating that the Audit Noncom-
pliance Charge and the Reassessment
Charge (if applicable) will be final. The
due date for the Audit Noncompliance
Charge and the Reassessment Charge is
the date shown as the due date on the
bill.

¢ Insurance Services Office, Inc., 2018 CG 99 09 12 19



COMMERCIAL GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

COMMUNICABLE DISEASE EXCLUSION-
FOODBORNE ILLNESS EXCEPTION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

POLICY NUMBER: CWP 063608R

A. The following exclusion is added to Para-
graph 2. Exclusions of Section I - Coverage
A - Bodily Injury And Property Damage Li-
ability:

2. Exclusions

This insurance does not apply to:

Communicable Disease

"Bodily injury" or "property damage"
arising out of the actual or alleged
transmission of a communicable disease.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the:

a. Supervising, hiring, employing,
training, or monitoring of others that
may be infected with and spread a
communicable disease;

b. Testing for a communicable disease;

c. Failure to prevent the spread of a
communicable disease; or

d. Failure to report a communicable
disease to authorities.

This exclusion does not apply to any
foodborne illness arising out of contact
with or consumption of a good or product
intended for bodily consumption.

B. The following exclusion is added to Para-
graph 2. Exclusions of Section I - Coverage
B - Personal And Advertising Injury Liability:

2. Exclusions

This insurance does not apply to:

Communicable Disease

"Personal and advertising injury" arising
out of the actual or alleged transmission
of a communicable disease.

This exclusion applies even if the claims
against any insured allege negligence or
other wrongdoing in the:

a. Supervising, hiring, employing,
training, or monitoring of others that
may be infected with and spread a
communicable disease;

b. Testing for a communicable disease;

c. Failure to prevent the spread of a
communicable disease; or

d. Failure to report a communicable
disease to authorities.

This exclusion does not apply to any
foodborne illness arising out of contact
with or consumption of a good or product
intended for bodily consumption.

Includes copyrighted material of Insurance
Services Office, Inc. with its permission. CG 72 30 07 22
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AGENCY PROD.

                                                                                       
                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                          BUSINESS AUTO COVERAGE DECLARATIONS          
                                                                                       
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD       ITEM ONE-NAMED INSURED & MAILING ADDRESS                                             
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  ITEM TWO               SCHEDULE OF COVERAGES AND COVERED AUTOS                       

  Each Of These Coverages Will Apply Only To Those "Autos" Shown As Covered            
  "Autos"."Autos" Are Shown As Covered "Autos" For A Particular Coverage By The        
  Entry Of One Or More Of The Symbols From The Covered Auto Section of The             
  Business Auto Coverage Form Next To The Name Of The Coverage.                        
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿Ì¿¿¿¿¿¿¿¿Ì¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿Ì¿¿¿¿¿¿¿¿¿¿¿¿ 
                      ú        ú                                         ú                                    COVERED                  LIMIT                                  
                      ú        ú                                         ú                    COVERAGES        AUTO         THE MOST WE WILL PAY FOR ANY          PREMIUM     
                      ú        ú                                         ú                                    SYMBOLS           ONE ACCIDENT OR LOSS                          
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿�¿¿¿¿¿¿¿¿�¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿�¿¿¿¿¿¿¿¿¿¿¿¿ 
  Liability           ú08,09   úBodily Injury                            ú    $253     
                      ú        ú     and         $1,000,000 Each Accidentú             
                      ú        úProperty Damage                          ú             
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿Ë¿¿¿¿¿¿¿¿Ë¿¿¿¿Ì¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿�¿¿¿¿¿¿¿¿¿¿¿¿ 
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Total Advance Annual Premium                                                $253     
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
   Audit Period: Annually                                                              
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
  Forms And Endorsements Attached To This Coverage Form:                               
  CADS03  1013 , IL0021  0908 , CA0128  0121 , CA0267  0121 , CA2394  1013 ,           
  CA7087  1211 , CA7080  1013 , CA0001  1013 .                                         
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                                                                                   32  
                                                                                       
                                                        RENEWAL                        
                                          BUSINESS AUTO COVERAGE DECLARATIONS          
                                                      (Continued)                      
 ¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿¿ 
        COMPANY PROVIDING COVERAGE             WESTFIELD INSURANCE COMPANY             
                                                                                       
                                                          09-09227             PUD       ITEM ONE-NAMED INSURED & MAILING ADDRESS                                             
                                                                                       
  THE BARBADOS AT CARRICK BEND              BROWN & BROWN OF FLA INC                   
  SEE SCHEDULE OF NAMED INSURED             6611 ORION DR STE 201                      
  CIRCLE CONDO ASSOCIATION                  FORT MYERS FL 33912-4329                   
  3400 TAMIAMI TRL N #302                   TELEPHONE 239-278-0278                     
  NAPLES FL  34103                                                                     
                                                                                       
                     0 636 08R         ú20ú                      0970006962   ú  A       Policy Number: CWP                         WIC Account Number:                       
                                                                                       
                         12/08/23                                                           Policy       From                      at 12:01 A.M. Standard Time at your        
                         12/08/24                                                           Period       To                        mailing address shown above.               
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                                  HIRED AUTO LIABILITY                                 
                                                                                       
  STATE       ESTIMATED ANNUAL COST OF HIRE                               PREMIUM      
                                                                                       
    FL                        IF ANY                                        $50 MP     
                                                                                       
  Cost Of Hire Means The Total Amount You Incur For The Hire Of Autos You Do Not       
  Own (Not Including Autos You Borrow Or Rent From Your Partners Or Employees Or       
  Their Family Members).  Cost Of Hire Does Not Include Charges For Services           
  Performed By Motor Carriers Of Property Or Passengers.                               
                                                                                       
                                 NON-OWNERSHIP LIABILITY                               

  STATE       RATING BASIS-NUMBER OF EMPLOYEES      ESTIMATED NUMBER       PREMIUM     
                                                     OF EMPLOYEES                      
    FL                                                           1            $203     
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UGNH.KPURGEVKQP SWGUVKQPPCKTG

FCVG Eqorngvgf D{< Rjqpg Pwodgt

RQNKE[ PWODGT CIGPE[

PCOG CFFTGUU

1;029034

EYR 174719T DTQYP ' DTQYP QH HNC KPE

VJG DCTDCFQU CV ECTTKEM DGPF PCRNGU HN 45214

2/ Ukfgycnmu- Uvgru cpf Rctmkpi Ctgcu

. Ctg cnn ctgcu htgg qh eqpfkvkqpu yjkej yknn [gu Pq P0C
ecwug unkrrkpi cpf hcnnkpiA

. Ku vjgtg cfgswcvg gzvgtkqt nkijvkpi cv pkijvA

. Ctg cnn uvgru cpf tcoru rtqxkfgf ykvj ugewtg
jcpftcknuA

3/ Gzkvu- Eqttkfqtu cpf Rwdnke Ctgcu

. Ctg cnn gzkvu cpf eqttkfqtu<

c/ Htgg qh qduvtwevkqpu cpf tgcfkn{
ceeguukdngA

d/ Rtqrgtn{ octmgf ykvj gzkv ukipu cpf
nkijvgfA

e/ Gswkrrgf ykvj cp qrgtcvkpi gogtigpe{
nkijvkpi u{uvgoA

. Ctg cnn gzkv fqqtu<

c/ Cttcpigf vq qrgp qwvyctfA

d/ Gcukn{ qrgtcvgfA

e/ Rtqxkfgf ykvj cpvk.rcpke jctfyctg kp cnn
rwdnke ctgcuA

. Ctg cnn hktg guecrgu kp iqqf eqpfkvkqpA

4/ Uvcktu- Fqqtu- Hnqqtu cpf Gngxcvqtu

. Ctg cnn uvcktu eqxgtgf ykvj cpvk.unkr uwthceguA

. Ctg hwnn ngpivj engct incuu fqqtu cpf ykpfqyu
octmgf vq rtgxgpv rgtuqpu ycnmkpi kpvq vjgoA

. Ctg cnn uvcktyc{ fqqtu mgrv enqugf yjgp pqv
kp wugA

. Ctg hnqqt uwthcegu htgg qh unkrrkpi cpf vtkrrkpi
eqpfkvkqpuA

. Ctg gngxcvqtu ockpvckpgf cpf ugtxkegf qp c
tgiwnct uejgfwngA

5/ Jqwugmggrkpi

. Ku eqodwuvkdng vtcuj cpf twddkuj<

c/ Eqnngevgf cv htgswgpv kpvgtxcnuA

d/ Uvqtgf kp eqxgtgf ogvcn eqpvckpgtuA

e/ Fkurqugf qh htgswgpvn{A

. Ctg uvqtcig uwrrn{ cpf gswkrogpv tqqou [gu Pq P0C
pgcv- qtfgtn{ cpf htgg qh hncoocdnguA

. Ctg hncoocdng rckpvu cpf nkswkfu<

c/ Mgrv cv c okpkowo hqt {qwt qrgtcvkqpA

d/ Mgrv kp ugcngf ogvcn eqpvckpgtuA

e/ Uvqtgf kp xgpvgf ogvcn ecdkpgvuA

. Ctg cnn rwdnke ctgcu vjqtqwijn{ ejgemgf hqt
hktg jc|ctfu chvgt enqukpiA

. Ctg qpn{ pqp.hncoocdng engcpkpi hnwkfu wugfA

6/ Jgcv- Nkijv- Rqygt cpf Crrnkcpegu

. Ku cnn jgcvkpi gswkrogpv )kpenwfkpi hnwgu
cpf rkrkpi*<

c/ Rtqrgtn{ kpuwncvgf htqo eqodwuvkdng
ocvgtkcnuA

d/ Engcpgf cpf ugtxkegf cv ngcuv cppwcnn{
d{ c eqorgvgpv eqpvtcevqtA
Fcvg aaaaaaaaaaaaa

. Ku htgswgpv hwug tgrncegogpv qt vcrkpi qh
dtgcmgt uykvejgu eqpvtqnngfA

. Ctg gngevtkecn ecdkpgvu enqugf cpf dqzgu
eqxgtgfA

. Ctg gngevtkecn gzvgpukqp cpf crrnkcpeg eqtfu
kp iqqf eqpfkvkqpA

. Jcu cp gngevtkekcp eqorngvgf cp{ gngevtkecn
yqtm kp vjg ncuv {gctA Fcvg aaaaaaaaaaaaa

. Ku ckt eqpfkvkqpkpi gswkrogpv engcpgf cpf
ugtxkegf cppwcnn{A Fcvg aaaaaaaaaaaaa

. Ctg cnn oqvqtu mgrv engcp cpf cfgswcvgn{
xgpvkncvgf vq tgfweg qxgtjgcvkpiA

. Ctg cnn gngevtkecn crrnkcpegu0gswkrogpv
rtqrgtn{ itqwpfgfA

7/ Gogtigpe{ Rtqegfwtgu

. Ctg cnn gornq{ggu<

c/ Kpuvtwevgf vq ecnn hktg fgrctvogpv koogfk.
cvgn{ kp ecug qh hktgA

d/ Kpuvtwevgf kp gxcewcvkqp rtqegfwtguA

e/ Kpuvtwevgf kp vjg wug qh hktg gzvkpiwkujkpi
gswkrogpvA

)Qxgt*
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. Ctg cnn gzvkpiwkujgtu< [gu Pq P0C

c/ Ugtxkegf cppwcnn{ d{ c eqpvtcevqtA

d/ Vciigf ykvj fcvg qh ncuv ugtxkegA
Fcvg aaaaaaaaaaaaa

e/ Gcukn{ ceeguukdngA

f/ Jwpi ykvjkp 211 hggv qh cp{ rqkpv qp c
hnqqt cpf kp c eqpurkewqwu rncegA

. Ctg rgtkqfke vguvu cpf kpurgevkqpu ocfg qh
vjg hqnnqykpi gswkrogpv<

c/ Hktg jquguA Fcvg aaaaaaaaaaaaa

d/ Urtkpmngt u{uvgouA Fcvg aaaaaaaaaaaaa

. Ku vjg hktg cncto u{uvgo<

c/ Vguvgf rgtkqfkecnn{A Fcvg aaaaaaaaaaaaa

d/ Octmgf cpf ceeguukdngA

. Jcu hktg fgrctvogpv pwodgt dggp rncegf cv
vjg uykvejdqctf cpf ockpvgpcpeg ujqrA

. Ku vjgtg cv ngcuv 29# qh engctcpeg dgvyggp
urtkpmngt jgcfu cpf uvqtgf ocvgtkcnuA

8/ Ncwpft{- Eqqmkpi cpf Urgekcn Gswkrogpv

. Ctg ycujgtu cpf ft{gtu rtqrgtn{ itqwpfgfA

. Ctg ycujgtu cpf ft{gtu gswkrrgf ykvj
uchgv{ kpvgtnqemuA

. Ku vjg eqqmkpi ctgc uwrrtguukqp u{uvgo
ugtxkegf ugokcppwcnn{ d{ c eqpvtcevqtA

. Ctg eqqmkpi ctgc jqqf fwevu- qxgpu- tcpigu
cpf hknvgtu engcpgf tgiwnctn{A
Htgswgpe{ aaaaaaaaaa

. Ctg xgpv rkrgu cpf nkpv hknvgtu engcpgf
qp c tgiwnct dcukuA

. Ctg icu ft{gtu cpf eqqmkpi fgxkegu
gswkrrgf ykvj cwvqocvke icu ujwvqhh xcnxguA

. Ctg ujqrrkpi ectvu rtqrgtn{ ockpvckpgfA

[gu Pq P0C

. Ctg uvgrncffgtu kp iqqf eqpfkvkqpA

. Ku ocvgtkcn.jcpfnkpi gswkrogpv kp iqqf
eqpfkvkqp cpf kpurgevgf tgiwnctn{A

9/ Xgjkengu

. Ctg cnn xgjkengu kpurgevgf cpf ockpvckpgf
qp c tgiwnct uejgfwngA

. Ctg ftkxgtu rgtkqfkecnn{ vtckpgf kp uchg
ftkxkpi cpf fq vjg{ jcxg gzrgtkgpegA

;/ Dwtinct{ cpf Vjghv . Oqpg{ cpf Xcnwcdngu

. Ctg cnn ykpfqyu- fqqtu cpf vtcpuqou
rtqvgevgf cickpuv dwtinct{A

. Ku vjg ecuj qp jcpf kp c dwtinct.tgukuvkxg
uchg yjkej ku mgrv kp c ygnn.nkijvgf ctgc
xkukdng htqo vjg uvtggvA

. Ctg cnn qwvukfg gpvtcpegu vq vjg dcugogpv
mgrv nqemgf yjgp pqv kp wugA

. Fq fgnkxgt{ vtwemu jcxg iqqf nqemu qp vjg
ogtejcpfkug eqorctvogpvuA

. Ku vjg oqpg{ qp vjg rtgokugu mgrv vq c
okpkowo vq qrgtcvgA

. Ctg oqpg{ eqnngevkqpu<

c/ Fgrqukvgf vjg ucog fc{- qt

d/ Uvqtgf kp c dwtinct.tgukuvkxg uchg wpvkn
fgrqukvgfA

. Ctg xcnwcdng kvgou cpf gswkrogpv uvqtgf
kp c uchg qt xcwnv yjgp pqv kp wugA

21/ Dcvjtqqou0Tguvtqqou

. Fq cnn ujqygt hnqqt uwthcegu cpf vwd dqvvqou
jcxg pqp.unkr rtqvgevkqpA

. Fq jcpftcknu gzkuv kp ujqygtu cpf vwduA

. Ctg cnn ujqygt fqqtu qt vwd gpenquwtgu
gswkrrgf ykvj uchgv{ incuuA

. Ctg vjg hnqqtu cpf hkzvwtgu mgrv engcp cpf
ft{A
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URGEKCN PQVKEG VQ RQNKE[JQNFGTU
HNQTKFC EQOOGTEKCN RTQRGTV[ CPF

ECUWCNV[ TKUM OCPCIGOGPV RTQITCO

Vjg Hnqtkfc Tkum Ocpcigogpv Rtqitco )Twng 5.86/112* ku cxckncdng qp tgswguv vq cp{ eqoogtekcn rtqr.
gtv{ qt ecuwcnv{ kpuwtcpeg rqnke{jqnfgt/ C Tkum Ocpcigogpv Rtqitco ku c ugtkgu qh uvgru qt cevkqpu
ckogf vq gnkokpcvg qt tgfweg nquugu cv {qwt dwukpguu/

Vjg Tkum Ocpcigogpv Rtqitco qhhgtgf d{ wu kpenwfgu<

2/ C nkuvkpi qh Tkum Ocpcigogpv Rtqitco Iwkfgnkpgu hqt igvvkpi {qwt ocpcigogpv cevkxgn{ kpxqnxgf kp
nquu eqpvtqn/

3/ C Ugnh.Kpurgevkqp Swguvkqppcktg fgukipgf vq jgnr {qw kfgpvkh{ cpf eqpvtqn ewttgpv jc|ctfu vjcv ecp
kpetgcug vjg ejcpeg qh nquu kp {qwt qrgtcvkqp/

Gpenqugf ku c eqr{ qh qwt Ugnh.Kpurgevkqp Swguvkqppcktg/

Cffkvkqpcn Tkum Ocpcigogpv ugtxkegu ctg cxckncdng wrqp tgswguv/ Vjgtg oc{ dg cp cffkvkqpcn ejctig hqt
uqog ugtxkegu/

Kh {qw jcxg cp{ swguvkqpu qp vjg Hnqtkfc Tkum Ocpcigogpv Rtqitco- rngcug eqpvcev {qwt kpfgrgpfgpv
cigpv nkuvgf qp vjg fgenctcvkqpu rcig qh {qwt rqnke{/

YGUVHKGNF KPUWTCPEG NQUU EQPVTQN
KPSWKT[ HQT TKUM OCPCIGOGPV KPHQTOCVKQP

Kh {qw hggn oqtg gzvgpukxg tkum ocpcigogpv ugtxkegu ctg pggfgf- eqpvcev Yguvhkgnf Kpuwtcpeg- R/Q/ Dqz
6112- Yguvhkgnf Egpvgt- Qjkq 55362.6112= CVVP< Cwfkvkpi- Gpikpggtkpi cpf Nquu Eqpvtqn Fgrctvogpv/ Qwt
nquu eqpvtqn fgrctvogpv tgrtgugpvcvkxg yknn eqpvcev {qw eqpegtpkpi hwtvjgt ugtxkeg)u*/+

+Vjgtg oc{ dg cp cffkvkqpcn ejctig hqt vjku ugtxkeg/
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HNQTKFC RQNKE[JQNFGTU PQVKEG

Yg vjcpm {qw hqt cnnqykpi wu vq rtqxkfg eqxgtcig hqt {qwt kpuwtcpeg pggfu/ Kv ku qwt qdlgevkxg vq rtqxkfg
{qw ykvj vjg dguv rtqfwevu cpf ugtxkeg cxckncdng/ [qw oc{ eqpvcev {qwt kpfgrgpfgpv kpuwtcpeg cigpv
qt wu fktgevn{ vq rtgugpv kpswktkgu qt vq qdvckp kphqtocvkqp cdqwv eqxgtcig cpf vq rtqxkfg cuukuvcpeg kp
tguqnxkpi eqornckpvu<

Yguvhkgnf Kpuwtcpeg
Qpg Rctm Ekteng
R/Q/ Dqz 6112
Yguvhkgnf Egpvgt- Qjkq 55362.6112

Vgngrjqpg< 441.998.1212

CF 9185 )15.29* HN



Ghhgevkxg< 3131 Lcpwct{ 2

Yguvhkgnf Rtkxce{ Rtqokug

Yg ctg eqookvvgf vq rtqvgevkpi {qwt rtkxce{/ Vjku pqvkeg fguetkdgu vjg rgtuqpcn kphqtocvkqp yg eqnngev
cdqwv {qw cpf jqy yg wug kv/ Vjku rtkxce{ rtqokug crrnkgu vq cnn qwt Yguvhkgnf Kpuwtcpeg eqorcpkgu /

UWOOCT[

� Yg icvjgt kphqtocvkqp fktgevn{ htqo {qw - htqo {qwt vtcpucevkqpu ykvj wu cpf htqo qwvukfg
uqwtegu/

� Yg wug {qwt kphqtocvkqp qpn{ vq rtqxkfg kpuwtcpeg vq {qw- vq kpxguvkicvg cpf tguqnxg enckou
qt vq kortqxg vjg rtqfwevu cpf ugtxkegu yg qhhgt/

� Yg yknn ujctg {qwt kphqtocvkqp ykvj vjg kpfgrgpfgpv cigpv qt kpuwtcpeg dtqmgt vjcv {qw ejqug/

� Yg ujctg {qwt kphqtocvkqp ykvj vjktf.rctvkgu yjq jgnr wu fgnkxgt ugtxkegu vq {qw/

� Yg fq pqv ujctg {qwt kphqtocvkqp ykvj qvjgt eqo.
rcpkgu hqt vjgkt octmgvkpi rwtrqugu/

� Yg vcmg ogcuwtgu vq rtqvgev {qwt kphqtocvkqp yjkng kv ku kp qwt ewuvqf{/ Yg tgswktg vjg vjktf.
rctvkgu yjq jgnr wu vq rtqvgev {qwt kphqtocvkqp- vqq/

KPHQTOCVKQP YG EQNNGEV

Yg eqnngev kphqtocvkqp cdqwv {qw kp qtfgt vq swqvg cpf ugtxkeg {qwt kpuwtcpeg cpf vq kpxguvkicvg cpf rc{
enckou/ Vjku kpenwfgu<

� Kphqtocvkqp htqo {qwt crrnkecvkqp cpf qvjgt hqtou )uwej cu {qwt pcog- cfftguu- fcvg qh dktvj-
gockn cfftguu- ftkxgt(u nkegpug pwodgt cpf v{rg qh xgjkeng qt rtqrgtv{*/

� Kphqtocvkqp cdqwv {qwt vtcpucevkqpu ykvj wu- qwt chhknkcvgu qt qvjgtu )uwej cu {qwt kpuwtcpeg
eqxgtcigu- nkokvu cpf tcvgu- rc{ogpv cpf enckou jkuvqt{ cpf kphqtocvkqp pggfgf hqt dknnkpi cpf
rc{ogpv*/

� Kphqtocvkqp htqo vjktf rctvkgu )uwej cu {qwt ftkxkpi tgeqtf- enckou jkuvqt{ ykvj qvjgt kpuwtgtu
cpf etgfkv kphqtocvkqp*/

� Kphqtocvkqp cdqwv {qwt qpnkpg kpvgtcevkqpu ykvj wu )uwej cu {qwt KR cfftguu- vjg mkpf qh fgxkeg
{qw wugf- vjg vkog qh {qwt xkukv vq qwt ukvg cpf rcigu xkukvgf*/ Yg wug vjku kphqtocvkqp vq fgnkxgt
qpnkpg ugtxkegu vq {qw cpf0qt vq gxcnwcvg cpf kortqxg qwt ugtxkegu/

KPHQTOCVKQP CDQWV OKPQTU

Yg fq pqv ugnn vq qt kpvgpvkqpcnn{ eqoowpkecvg ykvj ejknftgp wpfgt vjg cig qh 24/ Yg oc{ tgswguv urg.
ekhke kphqtocvkqp cdqwv c ejknf htqo rctgpvu kp qtfgt vq rtqrgtn{ swqvg cp kpuwtcpeg rqnke{- xgtkh{ kfgpvk.
vkgu qt fgnkxgt tgswguvgf vtcpucevkqpu/ Yg fq pqv tgvckp kphqtocvkqp cdqwv okpqtu qvjgt vjcp yjcv ku
pgeguuct{ vq fgnkxgt tgswguvgf ugtxkegu/

#Yguvhkgnf# kpenwfgu Qjkq Hctogtu Kpuwtcpeg Eqorcp{- Yguvhkgnf Kpuwtcpeg Eqorcp{- Yguvhkgnf Pcvkqpcn Kpuwtcpeg Eqorcp{-
Cogtkecp Ugngev Kpuwtcpeg Eqorcp{- Qnf Iwctf Kpuwtcpeg Eqorcp{- Yguvhkgnf Ejcorkqp Kpuwtcpeg Eqorcp{- Yguvhkgnf Rtgokgt
Kpuwtcpeg Eqorcp{- Yguvhkgnf Uwrgtkqt Kpuwtcpeg Eqorcp{- Yguvhkgnf Vqwejuvqpg Kpuwtcpeg Eqorcp{ cpf Yguvhkgnf Ugtxkegu-
Kpe/

Hqt c rgtuqpcn nkpgu rqnke{- vjku eqwnf kpenwfg kphqtocvkqp htqo vjg jgcf qh jqwugjqnf qt qvjgt hcokn{ ogodgt dw{kpi kpuwtcpeg
vjcv eqxgtu {qw/ Hqt c eqoogtekcn nkpgu rqnke{- vjku eqwnf kpenwfg kphqtocvkqp htqo {qwt eqorcp{(u tgrtgugpvcvkxg/

2

3

2

3
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KPHQTOCVKQP YG FKUENQUG

Yg fkuenqug {qwt kphqtocvkqp vq vjktf.rctvkgu qpn{ cu
rgtokvvgf d{ ncy<

� Vq rtqeguu vtcpucevkqpu vjcv {qw tgswguv qt vq ugtxkeg {qwt rqnke{/

� Vq kpxguvkicvg cpf rc{ enckou/

� Vq rtgxgpv htcwf/

� Vq rgthqto octmgvkpi ugtxkegu qp qwt dgjcnh/ )Yg fq PQV cnnqy vjktf.rctvkgu vq wug vjg kphqt.
ocvkqp vjg{ tgegkxg htqo wu vq octmgv qp vjgkt qyp qt cp{qpg gnug(u dgjcnh/*

� Vq eqorn{ ykvj ngicn tgswktgogpvu/

Tgekrkgpvu kpenwfg gornq{ggu ykvjkp qwt hcokn{ qh kpuwtcpeg eqorcpkgu- enckou tgrtgugpvcvkxgu- kpuwt.
cpeg cigpvu qt dtqmgtu- ugtxkeg rtqxkfgtu- cwfkvqtu- eqpuwogt tgrqtvkpi cigpekgu- iqxgtpogpv cigpekgu-
ncy gphqtegogpv cpf vjg eqwtvu/

JQY YG RTQVGEV [QWT KPHQTOCVKQP

Yg tguvtkev ceeguu vq pqprwdnke rgtuqpcn kphqtocvkqp cdqwv {qw vq vjqug gornq{ggu cpf qwvukfg ugtxkeg
rtqxkfgtu yjq pggf vq mpqy vjcv kphqtocvkqp kp qtfgt vq rtqxkfg qwt rtqfwevu qt ugtxkegu vq {qw/ Vjgkt
wug qh kphqtocvkqp ku tguvtkevgf d{ ncy- d{ qwt gornq{gg eqfg qh eqpfwev cpf d{ ytkvvgp citggogpvu
yjgtg crrtqrtkcvg/ Yg ockpvckp rj{ukecn- gngevtqpke cpf rtqegfwtcn uchgiwctfu vjcv eqorn{ ykvj crrnk.
ecdng hgfgtcn cpf uvcvg tgiwncvkqpu vq iwctf {qwt kphqtocvkqp/

Kh {qw dgnkgxg {qw jcxg hqwpf c ugewtkv{ kuuwg ykvj qpg qh qwt rtqfwevu qt ugtxkegu- rngcug tgrqtv kv vq
KphqugeCngtvuBYguvhkgnfitr/eqo cu swkemn{ cu rquukdng/ Rngcug fguetkdg vjg kuuwg kp cu owej fgvckn cu
rquukdng- kpenwfkpi vjg fcvg cpf vkog {qw fkueqxgtgf vjg kuuwg cpf jqy vq tgrtqfweg vjg kuuwg/
Uetggpujqvu cpf xkfgqu ecp dg gurgekcnn{ jgnrhwn/ Rngcug cnuq kpenwfg {qwt pcog cpf eqpvcev kphqtoc.
vkqp kp ecug yg pggf cffkvkqpcn fgvckn/

KPVGTPGV RTKXCE[

Kh {qw ejqqug vq eqoowpkecvg ykvj wu vjtqwij vjg Kpvgtpgv qt qvjgt gngevtqpke ogcpu- rngcug tgcf qwt
Rtkxce{ Rtqokug qpnkpg cv yyy/yguvhkgnfkpuwtcpeg/eqo0rtkxce{ hqt fgvcknu cdqwv jqy cpf yj{ yg wug
eqqmkgu- uqekcn ogfkc cpf qvjgt vgejpqnqikgu/

HQTOGT EWUVQOGTU

Kh {qw gpf {qwt tgncvkqpujkr ykvj wu- yg yknn eqpvkpwg vq cfjgtg vq vjg rqnkekgu cpf rtcevkegu fguetkdgf
kp vjku rtkxce{ rtqokug hqt cu nqpi cu yg jcxg {qwt kphqtocvkqp/

ECNKHQTPKC TGUKFGPVU

Ecnkhqtpkc tgukfgpvu jcxg vjg tkijv vq tgswguv cp ceeqwpvkpi qh kphqtocvkqp yjkej yg jqnf cdqwv {qw- vjg
tkijv vq tgswguv vjcv yg pqv ugnn {qwt kphqtocvkqp cpf vjg tkijv vq tgswguv vjcv yg cogpf qt fgngvg {qwt
kphqtocvkqp/ Yg oc{ pqv )cpf yknn pqv* tgvcnkcvg cickpuv {qw hqt gzgtekukpi cp{ qh vjgug tkijvu/ Vjgug
tkijvu ctg nkokvgf d{- coqpi qvjgt vjkpiu- qwt qdnkicvkqpu vq eqorn{ ykvj kpuwtcpeg tgiwncvkqpu- uvcvwvgu
cpf qvjgt ngicn tgswktgogpvu/ Ecnn qwt Rtkxce{ Qhhkeg cv 2/911/354/135; qt iq vq
yyy/yguvhkgnfkpuwtcpeg/eqo0rtkxce{ cpf enkem vjg Fq Pqv Ugnn O{ Rgtuqpcn Kphqtocvkqp nkpm vq uwdokv c
tgswguv tgngxcpv vq vjqug tkijvu/

RTKXCE[ EQPVCEV KPHQTOCVKQP

Kh {qw jcxg cp{ swguvkqpu- eqpegtpu qt eqoogpvu cdqwv qwt rtkxce{ rtqokug- {qw oc{ eqpvcev wu d{
gockn cv Rtkxce{BYguvhkgnfitr/eqo qt d{ ockn vq Rtkxce{ Qhhkegt- Yguvhkgnf Kpuwtcpeg- Qpg Rctm Ekteng-
RQ Dqz 6112- Yguvhkgnf Egpvgt- QJ 55362/

CF 94 97 )12031*
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KORQTVCPV PQVKEG VQ QWT RQNKE[JQNFGTU

RNGCUG TGCF VJKU KORQTVCPV KPHQTOCVKQP

� Htcwfwngpv kpuwtcpeg enckou equv wu cnn oqpg{/

� Ecnn wu kh {qw jcxg kphqtocvkqp eqpegtpkpi c htcwfwngpv kpuwtcpeg encko/

� Cnn kphqtocvkqp yknn dg mgrv eqphkfgpvkcn/

� Ecnn cpf fkuewuu {qwt kphqtocvkqp ykvj c vtckpgf kpxguvkicvqt- qt ngcxg vjg kphqtoc.
vkqp cpqp{oqwun{ qp c vgngrjqpg cpuygtkpi ocejkpg/

� Yg ecp cnn jgnr hkijv kpuwtcpeg htcwf/

CF 9633 )19.21*

Dg c Htcwf Dwuvgt
2.911.765.7593

Fgvcej cpf tgvckp kphqtocvkqp dgnqy hqt hwvwtg wug/

Htcwf Jqv.Nkpg Htcwf Jqv.Nkpg
2.911.765.7593 2.911.765.7593

Yguvhkgnf Egpvgt- Qjkq 55362 Yguvhkgnf Egpvgt- Qjkq 55362
yyy/yguvhkgnfkpuwtcpeg/eqo yyy/yguvhkgnfkpuwtcpeg/eqo

...........................................................................................................................................................................................................



VJKU PQVKEG FQGU PQV ITCPV CP[ EQXGTCIG QT EJCPIG VJG VGTOU CPF
EQPFKVKQPU QH CP[ EQXGTCIG WPFGT VJG RQNKE[/ KH VJGTG KU CP[

EQPHNKEV DGVYGGP [QWT RQNKE[ CPF VJKU PQVKEG- VJG RTQXKUKQPU QH
[QWT RQNKE[ UJCNN RTGXCKN/

RQNKE[JQNFGT FKUENQUWTG

PQVKEG QH VGTTQTKUO

KPUWTCPEG EQXGTCIG cpf RTGOKWO

Eqxgtcig hqt cevu qh vgttqtkuo ku kpenwfgf kp {qwt rqnke{/ [qw ctg jgtgd{ pqvkhkgf vjcv wpfgt vjg Vgttqtkuo
Tkum Kpuwtcpeg Cev- cu cogpfgf kp 3126- vjg fghkpkvkqp qh cev qh vgttqtkuo jcu ejcpigf/ Cu fghkpgf kp
Ugevkqp 213)2* qh vjg Cev< Vjg vgto #cev qh vgttqtkuo# ogcpu cp{ cev qt cevu vjcv ctg egtvkhkgf d{ vjg
Ugetgvct{ qh vjg Vtgcuwt{ . kp eqpuwnvcvkqp ykvj vjg Ugetgvct{ qh Jqogncpf Ugewtkv{- cpf vjg Cvvqtpg{
Igpgtcn qh vjg Wpkvgf Uvcvgu . vq dg cp cev qh vgttqtkuo= vq dg c xkqngpv cev qt cp cev vjcv ku fcpigtqwu vq
jwocp nkhg- rtqrgtv{- qt kphtcuvtwevwtg= vq jcxg tguwnvgf kp fcocig ykvjkp vjg Wpkvgf Uvcvgu- qt qwvukfg
vjg Wpkvgf Uvcvgu kp vjg ecug qh egtvckp ckt ecttkgtu qt xguugnu qt vjg rtgokugu qh c Wpkvgf Uvcvgu okuukqp=
cpf vq jcxg dggp eqookvvgf d{ cp kpfkxkfwcn qt kpfkxkfwcnu cu rctv qh cp ghhqtv vq eqgteg vjg ekxknkcp
rqrwncvkqp qh vjg Wpkvgf Uvcvgu qt vq kphnwgpeg vjg rqnke{ qt chhgev vjg eqpfwev qh vjg Wpkvgf Uvcvgu Iqx.
gtpogpv d{ eqgtekqp/ Wpfgt {qwt eqxgtcig- cp{ nquugu tguwnvkpi htqo egtvkhkgf cevu qh vgttqtkuo oc{ dg
rctvkcnn{ tgkodwtugf d{ vjg Wpkvgf Uvcvgu Iqxgtpogpv wpfgt c hqtownc guvcdnkujgf d{ vjg Vgttqtkuo Tkum
Kpuwtcpeg Cev- cu cogpfgf/ Jqygxgt- {qwt rqnke{ oc{ eqpvckp qvjgt gzenwukqpu yjkej okijv chhgev {qwt
eqxgtcig- uwej cu cp gzenwukqp hqt pwengct gxgpvu/ Wpfgt vjg hqtownc- vjg Wpkvgf Uvcvgu Iqxgtpogpv
igpgtcnn{ tgkodwtugu 96& vjtqwij 3126= 95& dgikppkpi qp Lcpwct{ 2- 3127= 94& dgikppkpi qp Lcpwct{
2- 3128= 93& dgikppkpi qp Lcpwct{ 2- 3129= 92& dgikppkpi qp Lcpwct{ 2- 312; cpf 91& dgikppkpi qp
Lcpwct{ 2- 3131- qh eqxgtgf vgttqtkuo nquugu gzeggfkpi vjg uvcvwvqtkn{ guvcdnkujgf fgfwevkdng rckf d{ vjg
kpuwtcpeg eqorcp{ rtqxkfkpi vjg eqxgtcig/ Vjg Vgttqtkuo Tkum Kpuwtcpeg Cev- cu cogpfgf- eqpvckpu c
%211 dknnkqp ecr vjcv nkokvu W/U/ Iqxgtpogpv tgkodwtugogpv cu ygnn cu kpuwtgtu( nkcdknkv{ hqt nquugu tg.
uwnvkpi htqo egtvkhkgf cevu qh vgttqtkuo yjgp vjg coqwpv qh uwej nquugu gzeggfu %211 dknnkqp kp cp{ qpg
ecngpfct {gct/ Kh vjg ciitgicvg kpuwtgf nquugu hqt cnn kpuwtgtu gzeggf %211 dknnkqp- {qwt eqxgtcig oc{
dg tgfwegf/

RTGOKWO EJCTIGF

Fwtkpi {qwt ewttgpv rqnke{ rgtkqf- vjg rqtvkqp- kh cp{- qh {qwt rtgokwo vjcv ku cvvtkdwvcdng vq eqxgtcig hqt
cevu qh vgttqtkuo cu fghkpgf kp vjg Cev ku %aaaaaaa )tghgt vq Eqooqp Rqnke{ Fgenctcvkqpu kh dncpm*/

Kh {qw fq pqv fguktg vjg eqxgtcig hqt cevu qh vgttqtkuo cu fghkpgf kp vjg Cev- cu cogpfgf- {qw oc{ tglgev
vjg eqxgtcig cpf kpuvtwev vjg kpuwtcpeg eqorcp{ vq tgoqxg kv cpf tghwpf vjg rtgokwo fguetkdgf cdqxg/
Vq tglgev vjg eqxgtcig- {qw owuv<

2* cfxkug vjg kpuwtcpeg eqorcp{ d{ ngvvgt )qp {qwt eqorcp{ ngvvgtjgcf*-

3* ukipgf d{ vjg qypgt- tgrtgugpvcvkxg- qt rtqrgtn{ fgukipcvgf qhhkekcn qh vjg pcogf kpuwtgf/

Vjg kpuwtcpeg eqorcp{ owuv tgegkxg {qwt ngvvgt ykvjkp 71 fc{u htqo vjg fcvg ujqyp cv vjg dqvvqo tkijv
ukfg qh vjg hqtou vkvngf #Eqooqp Rqnke{ Fgenctcvkqpu#/ Rngcug tghgt vq #Eqooqp Rqnke{ Fgenctcvkqpu# hqt
vjg ocknkpi cfftguu qh vjg kpuwtcpeg eqorcp{/

Kh {qwt rqnke{ rtgokwo ku %611- vjcv oc{ tgrtgugpv c okpkowo rtgokwo/ Kp vjcv ecug- vjg rqtvkqp vjcv ku
cvvtkdwvcdng vq cevu qh vgttqtkuo cu fghkpgf kp vjg Cev- cu cogpfgf- oc{ dg kpenwfgf ykvjkp vjcv okpkowo
cpf {qwt vqvcn rtgokwo yknn pqv dg tgfwegf kh {qw tglgev eqxgtcig hqt cevu qh vgttqtkuo/ Vjg okpkowo
rtgokwo yknn uvknn crrn{/

Ujqwnf {qw jcxg cp{ swguvkqp tgictfkpi vjku pqvkeg- rngcug eqpvcev {qwt kpuwtcpeg cigpv/
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VJG DCTDCFQU CV ECTTKEM DGPF
EKTENG EQPFQ CUUQEKCVKQP
4511 VCOKCOK VTN P $413
PCRNGU HN 45214

Tg< Rqnke{ Pwodgt< EYR 174719T
Ghhgevkxg Fcvg< 23019035
Cigpe{ Pcog< DTQYP ' DTQYP QH HNC KPE

PQVKEG< EQXGTCIG ENCTKHKECVKQP
EQOOWPKECDNG FKUGCUG GZENWUKQP . HQQFDQTPG KNNPGUU GZEGRVKQP

Vjku Pqvkeg fqgu pqv hqto rctv qh {qwt rqnke{/ Pq eqxgtcig ku rtqxkfgf d{ vjku Pqvkeg pqt ecp kv dg eqp.
uvtwgf vq tgrnceg cp{ rtqxkukqp qh {qwt rqnke{/ [qw ujqwnf tgcf {qwt rqnke{ cpf tgxkgy {qwt Fgenctcvkqpu
rcig hqt eqorngvg kphqtocvkqp qp vjg eqxgtcigu {qw ctg rtqxkfgf/ Kh vjgtg ku cp{ eqphnkev dgvyggp vjg
Rqnke{ cpf vjku Pqvkeg- VJG RTQXKUKQPU QH VJG RQNKE[ UJCNN RTGXCKN/

Vjg ocvgtkcn kp vjku Pqvkeg tghgtu vq gpfqtugogpv pwodgtu= jqygxgt- pqv cnn gpfqtugogpvu ctg kpenwfgf
kp c rctvkewnct rqnke{/

Jgtg ctg vjg ejcpigu<

Yg(xg tgrncegf vjg hqnnqykpi gpfqtugogpv<

� EI 32 43 16 1; . Eqoowpkecdng Fkugcug Gzenwukqp hqt rqnkekgu ykvj vjg Eqoogtekcn Igpgtcn
Nkcdknkv{ Eqxgtcig Hqto

Ykvj vjg hqnnqykpi gpfqtugogpv<

� EI 83 41 18 33 . Eqoowpkecdng Fkugcug Gzenwukqp . Hqqfdqtpg Knnpguu Gzegrvkqp hqt rqnkekgu
ykvj vjg Eqoogtekcn Igpgtcn Nkcdknkv{ Eqxgtcig Hqto

Yg(xg tgrncegf vjg hqnnqykpi gpfqtugogpv hqt rqnkekgu vjcv kpenwfg vjg Eqoogtekcn Wodtgnnc Nkcdknkv{
Eqxgtcig Hqto ykvj vjg wpfgtn{kpi Eqoowpkecdng Fkugcug Gzenwukqp<

� EW 32 69 16 1; . Eqoowpkecdng Fkugcug Gzenwukqp

Ykvj vjg hqnnqykpi gpfqtugogpv<

� EW 81 63 18 33 . Eqoowpkecdng Fkugcug Gzenwukqp . Hqqfdqtpg Knnpguu Gzegrvkqp

Vjg Eqoowpkecdng Fkugcug gzenwukqpu urgekhkecnn{ gzenwfg eqxgtcig tgncvgf vq vjg cevwcn qt cnngigf
vtcpuokuukqp qh c eqoowpkecdng fkugcug- kpenwfkpi xktwugu/ Vjku gpfqtugogpv enctkhkgu vjcv vjku gzenwukqp
fqgu pqv crrn{ vq cp{ hqqfdqtpg knnpguu ctkukpi qwv qh eqpvcev ykvj qt eqpuworvkqp qh c iqqf qt rtqfwev
kpvgpfgf hqt dqfkn{ eqpuworvkqp/ Rngcug tghgt vq vjg gpfqtugogpv hqt cffkvkqpcn fgvcknu/
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