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ar Tae Corony Gorr & Bay Crug™

Dear Unit Owners,

Insurance companies offer many discounts to homeowners,

In this section of our WEBSITE, we have provided documentation that your
insurance agent may request in order for you to receive those discounts.

Letter from the Manager to the Insurance Company
Confirmation of Life Safety Inspection Services.
Certificate of Compliance of Sprinklers from Lee County
Certificate of Compliance of Fire Alarms from Lee County
Flood Insurance Policy

Wind Mitigation Affidavit

Thank you,

Lyn Haars, CAM
Community Association Manager

23850 Via Italia Circle 239-949-3114 (ph)
Bonita Springs, FL 34134 239-949-3117 (fax)




Florencia

o1 Tar Corony Gorr & Bay Crus=

To Whom It May Concern:
This letter serves to inform you that the Florencia at the Colony building is
fully sprinklered with a central station fire alarm.

Enclosed you will find supporting documentation.

If you have any questions or need any additional information, please do not
hesitate to contact me at 239.949.3114.

Thank you

Lyn Haars, CAM
Community Association Manager

Encl: Confirmation of Life Safety Inspection Services
Certificate of Compliance for Sprinklers from Lee County
Certificate of Compliance for Fire Alarms from Lee County

23850 Via Italia Circle 239-949-3114 (ph)
Bonita Springs, FL. 34134 239-949-3117 (fax)




oot APt na o b o 11y

SUEEWEEQQHHK Lee County, Florlda g&ﬁﬁ SQU?
Divislon of Development Services

Certlficate of Compllance
Sprinklers

PERMIT NUMBER:  FIR2008-01384

Date: 0870372007
Ownar Name: WCI COMMUNITIES ING
Lol Address: 23850 VIA ITALIA QIR

Contreator  FSCO01137 WAYNE AUTOMATICIFIRE SPRINKLERS ING

(Agdrean 2321 BRUNER LANE
FORT MYERS FL 33012-1804

SPRINKLERS - 4049 HEADS - STANDPIPE - 4 RISERS

D.uuuﬁptlon:
Projact Name: FLORENCIA
Strap: 17-47-25-82-00001,0000

Thie cartlficate should not ba construed ag a centiflcate of ocoupancy, Addltional
parmitting and/or a certlficate of occupancy may he requived prior to occupancy.

Rk Moot

BLUILDING OFFICIAL




? LEE COUNTY

’““ougﬁgn{;\‘qm Lee County. Flaﬂdﬁ SOUTHWELT FLORI DA
Diviglon of Development Sarvices B
Certificate of Complldnce
Fire Alarme

(Datat 08/08/2007 PERMIY NUMBER:  FIRZ006-01604
‘Owosr Name: WEI COMMUNITIES ING
Job Agdreess 23850 VIA ITALIA GIR

gatrastor EFCO00S51 SIMPLEX GRINNELL LP -
IAiestt G460 METHOPLEX DRIVE
FORT MYERS Fl. 33812

Daworipton: EIRE ALARMS WITH 788 DEVICES/mdnloring

Project Nama: FLORENCIA

Strap: 1 7-47-25-B2-00001.0000

Thie oarttficafe shou;d not be construsd na # cortificate of nuuupanay Additions}
parmitting endlor & owriifioats of aocupaney may be required prfnr o socupshcy,

(Rl Mt~

BLHLDING OFRIGIAL




WAYNE

Automatic Fire Sprinklars, Inc.

Assurance Letter Request Form

Resident Name

Association Name

Street Address

Unit Number

City, State, Zip

Phone Number

Email Address

Insurance Company Name

Insurance Company Contact

Insurance Company Fax/Email

Printed Name:

Signature:

Please send completed forms to Donna Keaton via fax at (239) 433-3263
or email to djkeaton@waynefire.com. Please note it takes 72 to 96 hrs to process.

If you have any questions | can be reached at (239) 433-3030 X 1226




DATE (MM/DD/YYYY)

e IS
ACORD CERTIFICATE OF PROPERTY INSURANCE 8/27/2018

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.

PRODUCER CONTACT
Brown & Brown Of Florida, Inc. E X
1421 Pine Ridge Road, Stite 200 (A8, e 239-262-5143 [ T4% noy; 239-261-8265
Naples FL 34109 RDbREss: _certs@bbswfla.com

R MER D: FLORE-1

INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A : Great American Insurance Company 16691
Elggig%?n?ttjgh:sgggggon Inc INSURER B : The Travelers Indemnity Company of America 25666
23850 Via Italia Circle INSURER ¢ : Lloyd’s
Bonita Springs FL 34134 INSURER D : Hartford Insurance Company of the Midwest 37478

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 1491125804 REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
23850 Via ltalia Circle, Bonita Spring, Florida 34134

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.

INSR POLICY EFFECTIVE | POLICY EXPIRATION
LTR TYPE OF INSURANCE POLICY NUMBER DATE (MM/DDIYYYY) | DATE (MM/DD/YYYY) COVERED PROPERTY LIMITS
¢ | X | PROPERTY LWH001229 1211512017 5/112019 X | BUILDING § 557,480,585
CAUSES OF LOSS | DEDUCTIBLES PERSONAL PROPERTY | g
BASIC BUILDING BUSINESS INCOME s
BROAD SONTENTS EXTRA EXPENSE s
X | sPECIAL RENTAL VALUE s
EARTHQUAKE BLANKET BUILDING | g
X | winD INCLUDED BLANKET PERSPROP | ¢
FLOOD BLANKETBLDG&PP | g
X |UNITS: 118 $
$
INLAND MARINE TYPE OF POLICY s
CAUSES OF LOSS s
NAMED PERILS POLICY NUMBER s
s
A | X | crivE S5A30256740570301 51/2018 5/112019 X | EMPL DISHONESTY $2,500,000
TYPE OF POLICY $
CRIME s
B | X | BOILER & MAGHINERY / BME13H566223TIA18 5112018 5/1/2019 X | EquiP BKDOWN $560.212.336
EQUIPMENT BREAKDOWN —
$
D | FLOGD 99040863342018 81612018 81612019 X |BuUitpinG
ZONE: AE | X §$29,000,000
$

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

PROPERTY: REPLACEMENT COST; COINSURANCE N/A - AGREED VALUE; DEDUCTIBLES: ALL OTHER PERILS $5,000 PER OCCURRENCE, EXCEPT
CALENDAR YEAR NAMED HURRICANE: 2% PER BUILDING PER OCCURRENCE, SUBJECT TO A $25,000 MINIMUM PER OCCURRENCE; ALL OTHER
WINDSTORM/HAIL: $25,000 PER OCCURRENCE

ORDINANCE OR LAW: FULL COVERAGE A, B&C COMBINED LIMIT $2,500,000

ADDITIONAL PROPERTY CARRIERS: SAFETY SPECIALTY INSURANCE COMPANY # SSW000443; ROCKHILL INSURANCE COMPANY #RHS000089

See Aftached...

CERTIFICATE HOLDER CANCELLATION

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

Florencia at the Colony Condominium Association Inc.

23850 Via Halia Circle
Bonita Springs FL. 34134

AUTHORIZED REPRESENTATIVE

%Q/‘r/v 4‘%’1/“”&5/

©1995-2015 ACORD CORPORATION. Allrights reserved.

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID: FLORE-1

ADDITIONAL REMARKS SCHEDULE Page 1 of 1

LOC #:

AGENCY

Brown & Brown Of Florida, Inc.

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
Florencia at The Colony
Condominium Association, Inc.
23850 Via ltalia Circle

Bonita Springs FL 34134

EFFECTIVE DATE:

ADDITIONAL REMARKS

FORM NUMBER: __ 24

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE

Special Conditions

FLOOD: VALUATION: REPLACEMENT COST; DEDUCTIBLE: $1,250 PER OCCURRENCE

*** MAXIMUM LIMIT AVAILABLE THROUGH NATIONAL FLOOD INSURANCE PROGRAM (NFIP)***

CRIME: INCLUDES DSSINATED AGENTS AS EMPLOYEES COVERED FOR EMPLOYEE DISHONESTY ONLY - PROPERTY MANAGER; INCLUDES ALL
NON-COMPENSATED OFFICERS AND MEMBERS OF THE BOARD OF DIRECTORS AS EMPLOYEES; INCLUDES VOLUNTEER WORKERS OTHER

THAN FUND SOLICITORS AS EMPLOYEES

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDDINYYY)
5/17/2018

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS GERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICGATE HOLDER. THIS

BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A GONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

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 rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Brown & Brown Of Florida, Inc.
1421 Pine Ridge Road, Suite 200
Naples FL 34109

CONTACT
NAME:

PO t); 239-262-5143

TAX o) 239-261-8265

Eimryéss: certs@bbswila.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A ; Philadelphia Indemnity Insurance Company 18058
INSURED FLORE-1 INSURER B :
Florencia at The Colony :
Condominium Association, Inc. INSURER C :
23850 Via ltalia Circle INSURER D
Bonita Springs FL 34134 INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1854901602

REVISION NUMBER:

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.

ADDL|SUBH] POLICY EFF | POLICY EXP -
'ﬁ% TYPE OF INSURANGE INSD | WYD POLICY NUMBER (MM/DDIYYYY) | (MMIDD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY PHPK814471 512018 5112019 EACH OCCURRENGE $1.000.000
DAMAGE TO RENTED
CLAIMS-MADE QCCUR PREMISES (Ea occumrence) | $ 100,000
MED EXP {Any one person) $ 5,000
PERSONAL & ADVINJURY | § 1,000,000
EN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
X | poLicy HBO: Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea secident) $
ANY AUTO BODILY INJURY (Perperson) |
OWNED SCHEDULED "
AUTOS ONLY AUTOS BODILY INJURY (Per accidenty{ $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY | (Per accident)
S
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE S
DED I l RETENTIONS $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE [ ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT $
OFFICERMEMBER EXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

23850 Via ltalia Circle, Bonita Springs, Florida 34134

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

CERTIFICATE HOLDER

CANCELLATION

Florencia at the Colony Condominium Assaciation Inc.
23850 Via ltalia Circle
Bonita Springs FL. 34134

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

AUTHORIZED REPRESENTATIVE

ﬂ&ﬁ(/u 4*«/;4/?" Z/r;/éf‘

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION, All rights reserved.

The ACORD name and logo are registered marks of ACORD




Policy Number:99040563342018
FLOOD POLICY DECLARATIONS

Hartford Insurance Company of the Midwest

THE &
HARTFORD
Standard Policy
Type: Renewal
Policy Period: 08/16/2018 To 08/16/2019 For payment status, call: (888) 245-7274
Original New Business Effective Date: 08/16/2007 These Declarations are effective
Reinstatement Date: as of: 08/16/2018 at 12:01 AM
Form: RCBAP
Producer Name and Mailing Address; Insured Name and Malhng Address:
BROWN & BROWN INC FLORENCIA AT THE COLO
P DBA BROWN & BROWN OF FLORIDA INC CONDO ASSOC INC
pi=pE 1421 PINE RIDGE RD STE 200 23850 VIA ITALIA CIR APT 101
CH NAPLES, FL 34109-2116 BONITA SPRINGS, FL 34134-7123
g
I
v , A "t 19682
el NFIP Policy Number: 9904056334 NAIC Number
353 Agent/Agency #:  10334-21221-958 Processed by:
P Reference #: Flood Insurance Processing Center
Phone #: (239)262-5143 P.C. Box 2057 Kalispell MT 58903-2057
Property Location: Building Description:
23850 VIA ITALIA CIR Other Residential
BONITA SPRINGS, FL 34134-7122 Three or More Floors
Elevated With Enclosure
High Rise
Primary Residence: N
Premium Payor: Insured
Flood Risk/Rated Zone: AE Current Zone: Newly Mapped into SFHA:
Community Number: 12 5124 0589 F Elev Diff; 2-
Community Name: LEE COUNTY* Elevated Building: Y
Grandfathered: No Includes Addition(s) and Extension(s)
Post~Firm Construction Replacement Cost: $69,488, 615
Program Type: Regular Number of Umts* 116
Type. | Coverage |~ “Rates . . | Deduct | Discount| Sub Total | ;- _ Premium Calculatwn
Building: ;| 29,000, 000 1.8%0 / .046 1,250 14- | 16,554.00 Plenl]um Subtotal 16,739.00
Contents: .| 100,000 .380 /120 1,250 185.00 |Multiplies: - fo
Contents | Basement or Enclosure and Above ICC Premjum; =% 10.00
Location: - CRS Discounts - " - .00
Reserve Fund Assmt: 2,512.00
THIS I$ AN ELEVATED BUILDING. COVERAGE IS LIMITED BELOW THE I{FIA‘\‘S h - P
LOWEST ELEVATED FLOOR. SEE PROPERTY NOT COVERED IN STANDARD sl wurcharge: © . 250,00
FLOOD INSURANCE POLICY. Federal Policy Fee: .=« - 2,000.00
Probation Surcharge: - .00
Endorsement Amount: - .00
Coverage Limitations May Apply. See Your Policy Form for Details, Total Premium Paid: 21,511.00
First Mortgage: Loss Payee:
. RECEIVED
A
8 Second Mortgage: Disaster A : Wit 1 &
) econ ortgage: saster Agency: ;
§ WA & RN s
O .
=

"

0wk et

oug]'l Hlliott, President Terence Shiélds, Secretary




11) INSURANCE.—In order to protect the safety, health, and welfare of the people of the
State of Florida and to ensure consistency in the provision of insurance coverage to
condominiums and their unit owners, this subsection applies to every residential
condominium in the state, regardless of the date of its declaration of condominium. It is the
intent of the Legislature to encourage lower or stable insurance premiums for associations
described in this subsection.

(a) Adequate property insurance, regardless of any requirement in the declaration of
condominium for coverage by the association for full insurable value, replacement cost, or
similar coverage, must be based on the replacement cost of the property to be insured as
determined by an independent insurance appraisal or update of a prior appraisal. The
replacement cost must be determined at least once every 36 months.

1. An assoclation or group of associations may provide adeqguate property insurance
through a self-insurance fund that complies with the requirements of ss. 624.460-624.488.
2. The association may also provide adequate property insurance coverage for a group of
at least three communities created and operating under this chapter, chapter 719, chapter
720, or chapter 721 by obtaining and maintaining for such communities insurance coverage
sufficient to cover an amount equal to the probable maximum loss for the communities for a
250-year windstorm event. Such probable maximum loss must be determined through the
use of a competent model that has been accepted by the Florida Commission on Hurricane
Loss Projection Methodology. A policy or program providing such coverage may not be
issued or renewed after July 1, 2008, unless it has been reviewed and approved by the
Office of Insurance Regulation. The review and approval must include approval of the policy
and related forms pursuant to ss. 627,410 and 627.411, approval of the rates pursuant to s.
627.062, a determination that the loss model approved by the commission was accurately
and appropriately applied to the insured structures to determine the 250-year probable
maximum loss, and a determination that complete and accurate disclosure of all material
provisions is provided to condominium unit owners before execution of the agreement by a
condominium association.

3. When determining the adequate amount of property insurance coverage, the association
may consider deductibles as determined by this subsection.

(b) If an association is a developer-controlled association, the association shall exercise its
hest efforts to obtain and maintain insurance as described in paragraph (a). Failure to
obtain and maintain adequate property insurance during any period of developer control
constitutes a breach of fiduciary responsibility by the developer-appointed members of the
hoard of directors of the association, unless the members can show that despite such
failure, they have made their best efforts to maintain the required coverage.

(c) Policies may include deductibles as determined by the board.

1. The deductibles must be consistent with industry standards and prevailing practice for
communities of similar size and age, and having similar construction and facilities in the
tocale where the condominium property is situated.

2. The deductibles may be based upon available funds, including reserve accounts, or
predetermined assessment authority at the time the insurance is obtained.

3. The board shall establish the amount of deductibles based upon the level of available
funds and predetermined assessment authority at a meeting of the board in the manner set
forth in s. 718.112(2)(e).

(d) An association controlled by unit owners operating as a residential condominium shall
use its best efforts to obtain and maintain adequate property insurance to protect the
association, the association property, the common elements, and the condominium property
that must be insured by the association pursuant to this subsection.

(e) The declaration of condominium as originally recorded, or as amended pursuant to
procedures provided therein, may provide that condominium property consisting of
freestanding buildings comprised of no more than one building in or on such unit need not
be insured by the association if the declaration requires the unit owner to obtain adequate




insurance for the condominium property. An association may also obtain and maintain
liability insurance for directors and officers, insurance for the benefit of association
employees, and flood insurance for common elements, association property, and units.

(f) Every property insurance policy issued or renewed on or after January 1, 2009, for the
purpose of protecting the condominium must provide primary coverage for:

1. All portions of the condominium property as originally installed or replacement of like
kind and quality, in accordance with the original plans and specifications.

2. All alterations or additions made to the condominium property or association property
pursuant to s. 718.113(2).

3. The coverage must exclude all personal property within the unit or limited common
elements, and floor, wall, and ceiling coverings, electrical fixtures, appliances, water
heaters, water filters, built-in cabinets and countertops, and window treatments, including
curtains, drapes, blinds, hardware, and similar window treatment components, or
replacements of any of the foregoing which are located within the boundaries of the unit
and serve only such unit. Such property and any insurance thereupon is the responsibility of
the unit owner.

(g) A condominium unit owner policy must conform to the requirements of s. 627.714.

1. All reconstruction work after a property loss must be undertaken by the association
except as otherwise authorized in this section. A unit owner may undertake reconstruction
work on portions of the unit with the prior written consent of the board of administration.
However, such work may be conditioned upon the approval of the repair methods, the
qualifications of the proposed contractor, or the contract that is used for that purpose. A
unit owner must obtain all required governmental permits and approvals before
commencing reconstruction.

2. Unit owners are responsible for the cost of reconstruction of any portions of the
condominium property for which the unit owner is required to carry property insurance, or
for which the unit owner is responsible under paragraph (j), and the cost of any such
reconstruction work undertaken by the association is chargeable to the unit owner and
enforceable as an assessment and may be collected in the manner provided for the
collection of assessments pursuant to s. 718.116.

3. A multicondominium association may elect, by a majority vote of the collective
members of the condominiums operated by the association, to operate the condominiums
as a single condominium for purposes of insurance matters, including, but not limited to,
the purchase of the property insurance required by this section and the apportionment of
deductibles and damages in excess of coverage. The election to aggregate the treatment of
insurance premiums, deductibles, and excess damages constitutes an amendment to the
declaration of all condominiums operated by the association, and the costs of insurance
must be stated in the association budget. The amendments must be recorded as required
by s. 718.110.

(h) The association shall maintain insurance or fidelity bonding of all persons who control
or disburse funds of the association. The insurance policy or fidelity bond must cover the
maximum funds that will be in the custody of the association or its management agent at
any one time. As used in this paragraph, the term “persons who control or disburse funds of
the association” includes, but is not limited to, those individuals authorized to sign checks
on behalf of the association, and the president, secretary, and treasurer of the association.
The association shall bear the cost of any such bonding.

(i) The association may amend the declaration of condominium without regard to any
requirement for approval by mortgagees of amendments affecting insurance requirements
for the purpose of conforming the declaration of condominium to the coverage requirements
of this subsection.

(i) Any portion of the condominium property that must be insured by the association
against property loss pursuant to paragraph (f) which is damaged by an insurable event
shall be reconstructed, repaired, or replaced as necessary by the association as a common



expense. In the absence of an insurable event, the association or the unit owners shall be
responsible for the reconstruction, repair, or replacement as determined by the
maintenance provisions of the declaration or bylaws. All property insurance deductibles and
other damages in excess of property insurance coverage under the property insurance
policies maintained by the association are a common expense of the condominium, except
that:

1. A unit owner is responsible for the costs of repair or replacement of any portion of the
condominium property not paid by insurance proceeds if such damage is caused by
intentional conduct, negligence, or failure to comply with the terms of the declaration or the
rules of the association by a unit owner, the members of his or her family, unit occupants,
tenants, guests, or invitees, without compromise of the subrogation rights of the insurer.

2. The provisions of subparagraph 1. regarding the financial responsibility of a unit owner
for the costs of repairing or replacing other portions of the condominium property also apply
to the costs of repair or replacement of personal property of other unit owners or the
association, as well as other property, whether real or personal, which the unit owners are
required to insure.

3. To the extent the cost of repair or reconstruction for which the unit owner is responsible
under this paragraph is reimbursed to the association by insurance proceeds, and the
association has collected the cost of such repair or reconstruction from the unit owner, the
association shall reimburse the unit owner without the waiver of any rights of subrogation.
4, The association is not obligated to pay for reconstruction or repairs of property losses as
a common expense if the property losses were known or should have been known to a unit
owner and were not reported to the association until after the insurance cltaim of the
association for that property was settled or resolved with finality, or denied because it was
untimely filed.

(k) An association may, upon the approval of a majority of the total voting interests in the
association, opt out of the provisions of paragraph (j) for the allocation of repair or
reconstruction expenses and allocate repair or reconstruction expenses in the manner
provided in the declaration as originally recorded or as amended. Such vote may be
approved by the voting interests of the association without regard to any mortgagee
consent requirements,

() In a multicondominium association that has not consolidated its financial operations
under subsection (6), any condominium operated by the association may opt out of the
provisions of paragraph (j) with the approval of a majority of the total voting interests in
that condominium. Such vote may be approved by the voting interests without regard to
any mortgagee consent requirements,

(m) Any association or condominium voting to opt out of the guidelines for repair or
reconstruction expenses as described in paragraph (j) must record a notice setting forth the
date of the opt-out vote and the page of the official records book on which the declaration is
recorded. The decision to opt out is effective upon the date of recording of the notice in the
public records by the association. An association that has voted to opt out of paragraph (j)
may reverse that decision by the same vote required in paragraphs (k) and (I), and notice
thereof shall be recorded in the official records.

(n) The association is not obligated to pay for any reconstruction or repair expenses due to
property loss to any improvements installed by a current or former owner of the unit or by
the developer if the improvement benefits only the unit for which it was installed and is not
part of the standard improvements installed by the developer on all units as part of original
construction, whether or not such improvement is located within the unit. This paragraph
does not relieve any party of its obligations regarding recovery due under any insurance
implemented specifically for such improvements.

(o) The provisions of this subsection shall not apply to timeshare condominium
associations. Insurance for timeshare condominium assaciations shall be maintained
pursuant to s. 721.165.
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CITIZENS PROPERTY INSURANCE CORPORATION
FLORIDA BUILDING CODE COMMERCIAL MITIGATION VERIFICATION AFFIDAVIT
NS UITIGATIONINFORMATION e
sungect oF surance FLORENCIA COMOGIANIOM

POLICY #:

PREMISES #:
BUILDING % strEeT Appress: 2SO YA ITALIA CIRCLE  BNITH SPRINGS, FL 34134
# STORIES: aLog pescriprion; HIGH RISE KESOENTIAL BUILPIN &

BUILDING TYPE: []1{3starles orioaa) [ JH (4o & stordax) [CF70 {7 ar more storos)

Tarraln Exposure Category must be provkied for ssch insuted focation.

| hereby cesdify fhat ihe bullding or unlt at the nddress Indicated above TERRAIN EXPOSURE GATEGORY ax definad under the
Florlda Bullding Code Is {Ghieck One): osure & or [J Exposurm B

Celliicaton balow for purposes of TERRAIN EXPOSURE CATEGORY abave does uul require personal Inspeclion of thy premisas.

Cortifiaation of Wind 8pead 15 requirad to eslablish the busls wind speed of the logalion (Complele for Terals B only H Year

Bulf On or Aflar Jan.1, 2002).
! harabyy certify thai le baske WIND SPEED vf the buliding or unil 1 the uddress Indicaled ahova basad upot county wind
speed Inps dofined under the Flords Building Cods (FBG) Is (Check Oney L] 216U or [ 2HH0 or [E7E120

Carlification of Wind Design Is required when tho bulldings fs constiucled ¥ a mannar lo sxcaed the basle wind speed design
zsisblishud for the shuclure Yocation (Complets ko Tamain B oaly If Yaer Bukl On or Afier Jan. 4, 2002},

1 horeby certify (ha he bullding or unll al the address Indicalad above In dealgnad and miligated lo he Florida Building Code
©BC) WIND DESIGN of (Chack Onajt [ 2100 or [7] *110 or {] 2120

Cadificalion for thy pupose of establishing lte basle WIND SPEED or WIND SPEED DESIGR abava does nol require personal
Inspectlon of the premlses,

Speclfy ftie of mitlgatlon device(s) lustalled;

@ Roof Boverings

FBG Equlvatent ~ Typs f only
- Asphall oo coveringa nslalied n rccordance with ASTH D 3167 {miodified for 110 mphy or Mlami Dade Gounty PA 107-06.

Non-FHC Equivalent— Type ) anly
Asphall roof shingies nol meeting requi

Reinforced Concrebe RooF~ Type |, ll ar fil
A rool sliuslure composed of castln-placs of pre-cast sltutlural concrele dosigned lo be self-supporiing and Infegratty attached
lo wall/sepport system.

[ Leval A—Type Horlll
Al roof vover types and configurations that do nol meel Leve! B below.

Lavel B~ Type Il or Hll
Rodi covapngs hat sallsty ail of the fatlowing conditions and aze one ol he followlng types:

I BuiikUp
Madified Bitumen

Speayed Polyurethane foam

Liqudd membrane applied over conclele

Axphalt reli foofling

‘Mood shakes i good condition, atiached with at ieas! two mechanicas luslenors

Baltasted raof designed lo mael the design yand speed 1equirsmeants

Asphalt eool coverings inslalled i accordarce ASTM D 3181 smodifind for + 10 mph} or Miami Cade Gounly PA {07-95

Al recharical equpment mut ba sdequaldy tied (o the redl dack %o 1axst averiuming and skding dunng high waids Any flaf raef coverng
wih flashieg or caping must be muchanicaly atashed o the strclure wdh faga fosloners tne clp/clnt systems); and ool coveangs on ita

rodfs mustbhe 10 years ok o5 usy,

15 listad abova for FBC Equivalent and all ether roof covadng types.

TN O
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Roof Shape

Hip — Type Tonly
Roof having aloping ends and sloping sides down lo ihe aaves line.

Geble - Typa | anly
The partion of the roof sbove eaves lne of 8 doubla-sloped roof: the end seclion appaats as an Invartad V.

Tﬁ Flat~ Typs fonly
A horizontal reof with 2 pHeh less (han (0 degravs,

fgl Roof Dock Atfachrtent

Leval A ~Type |l only
Plywood/Q8E roel sheathing attachind lo maf frusses/rafare by 8 peany nafls (2" x 0,13 1" dlameler) or greater which are propery
spaced al & maximum of 8 along te edgs und 12 In the field on 247 frussdraftar ypecing.

ay
) Ballen decking of Skippad decking {typleally used on roofl dacks supponing wood shakes or wood shingles),

or
slar of screws, nalix, adhesives, olher roof deck Textendng systems or russiralier spacing that has an squivalanl maan

Aniy ay
upkh resiglanca of §6 pounds par squars leol or more BS evidanced by fsbaratory uplit tes(s an full atze shasls of plywood/O8B,

Leval B~ Typa [ only
Plywood/OSB (oof sheathing with 2 minimura thicknass of 14’ attached Io roof bugsesiralfers by 8 penny (2.5" x 0,131" dlemeter)
nalls or groalar which ars praperty spaced at a maxlmum of §' along tha edge and 127 kithe feld on 247 lruss/taller spacing.

o Qr
Any syslam of screwn, nalls, adhesivas, olher reof deck fastening §
uphft resistance of 103 pounds per square fool or mora 8s o
plywaad/O88.

lLeysl G—Type [ only

PlywaadlOS8 shealtdng with @ mipimum {hiskaess of ¥ altsahed lo roof trussas/mfiers by Bd (2.58” x 0,131 dlameler) nallx
which exa propenty spaped At 3 maximum of 6° along the edge and 8° { the Deld on Z¢" fruss/mller spacly.

slems or busshatier spaeing thal haa en equivalent mean
etced by labotaiory uplifl tests on full she shesls of

Qr
D Dimenaldnal Lumber or Tongus' & Groove deck (oof composed of 34 thick boards with nominal widlhs of 4' of mota.

Ay systén of screws, nails; edhesives, other roof deck faslanlng syalams or frusa/rafler apach \hal has an ‘aguivalent maan
uplift resistance of 182 pounds per square foot or mare A8 evidenced by lgboratery uplfl lasls on N size shesfs of

plyweood/OSH, .

[] Level A~Wood or Other Deck Typs [Lonly
Roof dack composed of thaels ol sivetural panals (plywoad or O38).
or

Archiluclural {(non-siruciucal) melal panals ihal require a solld decking lo suppor! welghl and loads.
ar
Olher foof dacks thal do nol meat Levels 8 o¢ C below.

Level B -~ Melal Deck Type llor It
tAetal raof deck made of struclural panels thai span from joist to Joist,

[}Q Level C ~Rainlorcad Concreta Roof Deck Type |, Hor il
A roof shucturs composed of castin-plate or pre-casl sttuctutal toherele deslgned fo be selfsupporling and Inlagraly allached

{o wal/support sysied,

@ 3econdary Waier Reslistance

0 Underfayment
A sell-adhering polymer modified bil raofag Lrdedaymenl {fhin nubber sheels with peet and sifck underside localad
beneath tha raof cavering and nommal lelf snderayment) with a mimmurt widlh of 8” mealing e requirements of AGTM O 1670
nslatied ovar alf plywoodiGSB oaits 1o protect from water intrusion. All seconcary waler resisianca producls sl be installed
per the taclurer's dali Ruafing foll or senfiar paper based products ane nol scceplable for seceadary watar
esislanca.

Foamed Adhesive
A fpamed polyurelhane st

fting adheslys appiied over aff jorls i he roaf shiealhing ta prolaelinigdor from wealay injraslon.

MIT-$(7.2003) 1
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Fage J of ¢
D Roof-Wall Cannaction

[} Toe-Nail--Typa I anly
Rafler/iruss anshorod (o lop plale of wall using nails driven af an angle through the raderdruss and altached to the lop plala of

Ihe wall,
"1 Cups - Type L only

Helal clps Installad an sach inss/rafier thet allach lo the tkie onty of Ihe Jrusa/rafar member and 1o the wall kame. Mainl elip
should be fres af savera corrosion, have & minimum of 3 nails (nfo the trusa/milar and J nails Inlo e wa,

[T 8ingle Wraps ~ Type | anly
Mols! sfraps Installad on each lrussliaftor thal wrap over Ihe fop of the lusefraller and allach ln hy wall frama In ane lgcation,
Metal strap should be froo of sevare contoston, have a minlmum b] 3 nails Inta the brussiailar and 3 nalls tnlo the wall,

[T] Douhle Wraps w Typa l enly
Metal slcaps Instaked on each trusshafier thel wrap aver the lop of the (msw/rafer and allach 1o e wall finme In two Joestlans,
Molal slrap shovld ba fme of sovere caroslon, have 8 minkmum of 3 nallx &lo ha lniss/rafier and 3 nafls Info the waell at sach

focallan.

- ﬁ Opening Prolactian
Clags A (Hureane lmpact) ~ All glazad openings {windows, skylighls, skding glasx doots, doars with windows, elc) faex
Tmpaci rasistent doors, andfor impact

than 80 Teel above grada musi ba prolecied wib Impad! raslslanl coverngs {a.g. shutisrs),
rosistant glazing thal meet the requiramenls of oo of;

[Js81T812; [JASTM E 1080 and ASTM E 1846 (Miaslia Leval C - § h);

]ﬁt}ﬂamLDade PA 201, 202, and 203; or  Florida Bullding Code TAR 201, 202 and 203.
All glazed openings between 30 and B0 feot above gmde must mastthe Small Missiis Tos! of lhe respective slandard, Al glazed
spenings loss than J0 foel dhove grade shall meal the Larga Misslle Test of ihe rospecive slundard.

] Clags B (Bugle impret) - AY ghrad apanings (windows, skyEghts, sliding gloss doors, doors with windaws, sic) mual ba
protacied with Inpacl rasislant coverings {a.g, shuffars), Impact resistanl daors, andforimpact resfsiant glazing thal masl the
requiramanls of ASTM E 1586 nnd ASTM E 1988. All glazed opénings bahyeen 30 and 80 fest nbove grade must mee the
fn?k!:l )Misslla Tosl of 1he siandard, All glated openinga loss thar 30 feel above yradn shall pass tesling for the Misslls Lavel B -

5 ib,

{71 Class & {Nan-Impiict Tyfia { only] - Alt gazad apsnings (windows, skylights, sliding glass doors, doars sith windows, elt)
miusl be protocied with shutler devicas or wood sfrsciural pangls that have the following characladsilcs,

Ganugaled alormt panets mads of Sisel, Alominum, or Polysathonale In which Indhidual panals are o wider then 4* sad

have a nominal profile ol 2 or grealer.

Frs e b Mo e o 4 4 s

a.

b.  RoltUp shuiters with aluminum slals
Accordion shulters with alumilnum shals,
Colonlal or Bahama shutars wiih the all the followlng features:

i Heavy gauge malat framps
fi. Extruded aluminum slals, that aie anchored lo hoth sidex of frame, or salld mafal backing plate In place behlnd siats

Wl Struclurathinges
lv. Machamism lo Jock shutlars closed during a storm

‘#eod Sluctuma) Panols - {One or two slary buldngs) All glazed opanings must be profecied by plyveood or 0S8 {odenled
slraad baard} vith a miimum thicknasg ol 1716 nch and waximum panel span of 8 teal, Panels auis| be precul {0 cover the
glazad oponings willi aliachmant hacdware provided. Panels must ba tastenad according 1o the Florda Budding Code Tabla
1808 1.4 for locations where design wind speed s 130mph orless, For localions with design wind speed greater lhan 130 mph,
atlachments shall be designed lo reslst componen! and dadding foads of the FAC.
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ATION AFFIDAVIT

B CERTIFICATION

| certify that | am (CHECK ONE OF THE FOLLOWING):

[] 4 resldant Licensed Gepgral, Residantial, or Bullding Contractor, [] a Llcensad Building Inapactor, [ 2
Uifan Englneer In the State of Flotida, or [] a Bullding Code Officlal (who is duly

Reglstered Architect or
aulhiorized by the Stafe of Floridd or s county's munlsipall

{ giso contly that |

Thiz

cheraclarislics exist 8l Hia Loca
indurancs pramium discount on Indurtnca provided by Citlzens Prop

undarsigaed doas no

shell be coastrued lo
any nelira to the narmed Insured or to any olhar person or eniily.

Hame of Gampaty: %Q} RCDE S";\Z.Lmb@ES 3 [MC

ilies ta verify bullding code complianca).
perannaky lospecied the premlses ul the Lacalionr Address Nsted above on tha dals of this Afdadl. It my
basad on my knowladge, Informatian and bellel, | cerlify thal the above stalements ara true and cormoedt.

profasslonal aplikin,
Affidavit and the Information sel forih In {t ave provided solely for the pumposa of vorifylng Wt caraln afmcturgl of phytical
ori Atdrasa listed abave and for the putpose of pearilikig the Named Insured fo recdlva a property

arty nsurance Gormporaliun and for na oifwe pupose. The
expross of Impltad, of any Kind, and nothing in this Afidavil

{ make 8 healll or safaly cartificalion or warmanty,
impasa on (he underalgnad or on any eallly to whish the undarsigned iz affltaled any Xabiilly or eliigation o!

Licanyo ¥ 4‘4‘55 ?)

\

o GREIST ’uU B

prone: (23NZUT-TT]

Applleant's

Sigmaturs: v SR
i e AR PO

Datet

Slgrinfurs:

“Any person wha knowingly and with Intent to Injure, defr
clalm or an application contalning any falss, Incomplete, ory

third degree.”

MIT-3 (7 2008)

and, or decelve any Insurer files a statemant of
nlslending information Is guilty of & falony of the




