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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION   DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE   WITH   THE   POLICY   PROVISIONS.

THIS  IS  TO  CERTIFY  THAT  THE  POLICIES  OF  INSURANCE  LISTED  BELOW  HAVE BEEN ISSUED  TO THE  INSURED  NAMED ABOVE  FOR THE  POLICY PERIOD
INDICATED.   NOTWITHSTANDING  ANY   REQUIREMENT,  TERM  OR  CONDITION OF  ANY  CONTRACT OR  OTHER  DOCUMENT  WITH  RESPECT  TO  WHICH  THIS
CERTIFICATE  MAY  BE  ISSUED  OR  MAY  PERTAIN,   THE  INSURANCE  AFFORDED  BY  THE  POLICIES  DESCRIBED  HEREIN  IS  SUBJECT  TO  ALL  THE  TERMS,
EXCLUSIONS  AND  CONDITIONS  OF  SUCH  POLICIES.   LIMITS  SHOWN  MAY  HAVE  BEEN  REDUCED  BY  PAID  CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Westchester Surplus Lines Insurance Co.

Midvale Indemnity Company

Zenith Insurance Company

American Integrity Ins Co of Florida

Superior Specialty Insurance Company

USI Insurance Services, LLC
2502 N Rocky Point Drive
Suite 400
Tampa, FL  33607

Reid Rumenik
813 321-7500 813 321-7525

Reid.Rumenik@usi.com

Northwick Arms Inc
24701 US Highway 19 N
Suite 102
Clearwater, FL  33763-5008

10172
27138
13269
12841
16551

A X
X

GLWF18702356001 12/09/2025 12/09/2026 1,000,000
100,000
5,000
1,000,000
2,000,000
2,000,000

A

X X

GLWF18702356001 12/09/2025 12/09/2026 1,000,000

B PRP229824000022596 12/09/2025 12/09/2026 5,000,000
5,000,000

C

N

Z139745504 12/10/2025 12/10/2026
500,000

500,000
500,000

D
E
E

Property
Crime
D&O

RCAP0086858001
TLUCAP50111901
TLUCAP50111801

12/09/2025
12/10/2025
12/09/2025

12/09/2026
12/10/2026
12/09/2026

See Descriptions
$300,000
$1,000,000

D) Property Coverage: 

American Integrity Insurance Co
Policy #RCAP0086858001
Effective 12/09/2025  12/09/2026
(See Attached Descriptions)
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NORTHWICClient#: 2098807

CZAZP

Northwick Arms Inc
24701 US Highway 19 N 
Suite 102
Clearwater, FL  33763-5008
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SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
Special Form/Replacement Cost/Agreed Value
LOC: 4000 3rd St N St. Petersburg, FL 33703
Building Limit: $5,161,536
Fence: $32,733
Pool: $111,308
Outdoor Property: $12,537
Pool Building: $43,507
Ordinance or Law Coverage: Included  Full Cov A / Cove B & C Combined 
Equipment Breakdown: Included ($10M Limit Cap)
Deductibles:  3% Hurricane; $5,000 AOP; $5,000 All Other Wind

Property Manager included in Directors & Officers and Crime Policies 
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RATE CATEGORY — RATING ENGINE

NORTHWICK ARMS, INC
INSURED NAME(S) AND MAILING ADDRESSDELIVERY ADDRESS

COMPANY MAILING ADDRESS
4000 3RD ST N

MORTGAGEE / ADDITIONAL INTEREST INFORMATION

N/ALOAN NO:

REPLACEMENT COST VALUE: $6,789,232.00
NUMBER OF UNITS: 39 UNITS

24701 US HWY 19 N #102
C/O AMERI-TECH COMMUNITY MANAGEMENT, INC.
CLEARWATER, FL 33763

ST PETERSBURG, FL 33703-4858

N/A

N/A

N/A

COVERAGE
BUILDING: $14,660.00

DEDUCTIBLE

CONTENTS:
$6,790,000

N/A $0.00

$1,250

N/ACASE NO:

INSURED PROPERTY LOCATION

BUILDING OCCUPANCY: RESIDENTIAL CONDOMINIUM BUILDING

QBE FLOOD INSURANCE SERVICING - QBE Insurance Corporation, One QBE Way, Sun Prairie, WI 53596, 608-837-4440Policy issued by:

Zero Balance Due - This Is Not A Bill

LOAN NO:

LOAN NO:

FIRST FLOOR HEIGHT (FFH): 1.1 FEET

COVERAGE LIMITATIONS AND A COINSURANCE PENALTY MAY APPLY. SEE YOUR POLICY FORM
FOR DETAILS.

DISASTER AGENCY: N/A

0 CLAIM(S)PRIOR NFIP CLAIMS:

NOPRIMARY RESIDENCE:

MOST FAVORABLE FFH METHOD:

FIRST MORTGAGEE:

SECOND MORTGAGEE:

ADDITIONAL INTEREST:

DISASTER AGENCY:

DALLAS, TX 75320-9604

QBE FLOOD INSURANCE SERVICING
PO BOX 209604

RATING INFORMATION

FEMA DETERMINED

($0.00)

ANNUAL INCREASE CAP DISCOUNT:

$75.00

COMMUNITY RATING SYSTEM REDUCTION:

$0.00

($3,636.00)

TOTAL ANNUAL PREMIUM:

RESERVE FUND ASSESSMENT:

MITIGATION DISCOUNT:

PROBATION SURCHARGE:

$105.00

FEDERAL POLICY FEE:

$2,257.00

INCREASED COST OF COMPLIANCE (ICC) PREMIUM:

HFIAA SURCHARGE: $250.00

Insurer NAIC Number:

NEW FLOOD INSURANCE POLICY DECLARATIONS

NFIP Policy Number: 0002252022

Policy Term: 04/21/2026 12:01 AM - 04/21/2027 12:01 AM

(888) 598-0441
To report a claim
visit or call us at:

Agent:

Agency Phone:

BRIAN BURNS

(305) 443-4886

0002252022Company Policy Number:

INSUREDPayor:

https://qbe.manageflood.com

This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy.

NATIONAL FLOOD INSURANCE PROGRAM

SLAB ON GRADE (NON-ELEVATED), 3 FLOOR(S)PROPERTY DESCRIPTION:

BUILDING DESCRIPTION: ENTIRE RESIDENTIAL CONDOMINIUM BUILDING

BUILDING DESCRIPTION DETAIL: N/A

DATE OF CONSTRUCTION: 01/01/1969

BUILDING PREMIUM:
CONTENTS PREMIUM:

COMPONENTS OF TOTAL AMOUNT DUE

FULL RISK PREMIUM: $11,099.00

STATUTORY DISCOUNTS: ($0.00)
DISCOUNTED PREMIUM: $582.00

$1,320.00

($10,517.00)

39217

CURRENT FLOOD ZONE: AE

Policy Form: RCBAP

YOUR PROPERTY'S NFIP FLOOD CLAIMS HISTORY CAN AFFECT OUR PREMIUM. TO PREVENT DELAYS IN
CLAIM HANDLING, IT IS IMPORTANT TO MAKE SURE THAT YOUR POLICY INFORMATION IS UP TO DATE
AND ACCURATE. CONTACT YOUR INSURANCE AGENT OR COMPANY FOR QUESTIONS AND TO MAKE
CHANGES TO YOUR POLICY OR VISIT FLOODSMART.GOV/FLOOD TO LEARN MORE ABOUT FLOOD
INSURANCE.

USI INSURANCE SERVICES NATIONAL INC
201 ALHAMBRA CIRCLE, SUITE 900
CORAL GABLES, FL 33134

NORTHWICK ARMS, INC
24701 US HWY 19 N #102
C/O AMERI-TECH COMMUNITY MANAGEMENT, INC.
CLEARWATER, FL 33763

File: 33308217 1Page of 1 DocID: 270812561

05/13/2026Printed


