DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF PROPERTY INSURANCE 6/10/2026

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.

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER SMECT  Autumn Scarsella
Smith & Associates Insurance Agency, Inc. (MG No. Exty.386-409-8004 (AlS, o). 386-409-0012
PO Box 1578 EMAL s Autumn@smithinsagencyinc.com
ODUC
New Smyrna Beach, FL 32170 CUSTOMER 1p: _BOUCH9
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A - American Coastal Insurance Company 12968
Bouchelle Island IX Condominium Association, Inc. INSURER B : Selective Insurance Company of the Southeast 39926
c/o Intracoastal Bookkeeping & Management, Inc. INSURER c : Philadelphia Indemnity Insurance Company 18058

PO Box 1527

INSURER D :

Ormond Beach, FL 32175

INSURERE :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

15 Unit Residential Condominium Association Located at 440 Bouchelle Drive, New Smyrna Beach, FL 32169
Unit #: Unit Owner(s): Loan #:

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.

'L“TSE TYPE OF INSURANCE POLICY NUMBER SETLE'C(K,IE,FDFE,?(L'XE) EOAI?E(YM%ESw\?Y’\)‘ COVERED PROPERTY LIMITS
X | PROPERTY BUILDING $2,414,688
A | CAUSES OF LOSS | DEDUCTIBLES AMC-37344-06 01/28/2026 01/28/2027 PERSONAL PROPERTY | $127,358 (Garage)
BASIC BUILDING BUSINESS INCOME $
$10,000
BROAD CONTENTS 100% Coulnsurance EXTRA EXPENSE $
% Co- —
X | SPECIAL *100% Replacement Cost RENTAL VALUE $
*Ordinance or Law Included
EARTHQUAKE "SRl holidag BLANKET BUILDING $
X | wiND 5%/ *Dry Wall/Studs Out BLANKET PERS PROP | g
*Equipment Breakdown Included —
FLOOD BLANKET BLDG & PP | g
L $
$
INLAND MARINE TYPE OF POLICY X | LIMIT $2,908,000
B | CAUSES OF LOSS Flood 07/06/2026 07/06/2027 ¢ Ded: $1,250
NAMED PERILS POLICY NUMBER $
FLD4995476 s
CRIME X | Theft/Fideli $100,000
c X PCAC004297-0819 03/31/2026 03/31/2027 X Theft/Fidelity
TYPE OF POLICY $
Fidelity/Employee Theft *Property Manager Included $
BOILER & MACHINERY / imi FULL TIV
A et AMC-37344-06 01/28/2026 01/28/2027 X | Limit $
$
L $
$

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Coverage is "Walls-Out". Property Manager is included under crime coverage. No Inflation Guard, policy values based on 2024 Replacement Cost Appraisal.
30 Day Cancellation Notice except 10 days for Non Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

FOR INFORMATION ONLY
XXXXXXXXXXX
XXXXXXXXXXX

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

056088
Autumn Scarsella

© 1995-2009 ACORD CORPORATION. All rights reserved.

ACORD 24 (2009/09) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 6/10/2026

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 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 ﬁ,?ugf‘” Autumn Scarsella
Smith & Associates Insurance Agency, Inc. (AIC Mo, Ext).386-409-8004 (AIC.No):386-409-0012
PO Box 1578 EMALs:  Autumn@smithinsagencyinc.com
New Smyrna Beach, FL 32170 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Westchester Surplus Lines Insurance Company 10172
INSURED INSURER B : Spinnaker Specialty Insurance Company 22322
Bouchelle Island IX Condominium Association, Inc. INSURER C: Zenith Insurance Company 13269
g/g Iggfﬁ%%s;al Bookkeeping & Management Inc. INSURER D: _StarNet Insurance Company 40045
Ormond Beach, FL 32175 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 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.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
A | cLams MADE OCCUR GLWF 18204034002 03/31/2026 | 03/31/2027 | pREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
PRO-
X poLicy |:| JECT |:| Loc PRODUCTS - COMP/OP AGG | $INCLUDED
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY o aotitent) $
ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED .
AUTOS - AUTOS BODILY INJURY (Per accident) | $
- NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS X | AUTOS (Per accident)
$
X | UMBRELLALIAB | X | occUR EACH OCCURRENCE $ 5,000,000
B EXCESS LIAB CLAMSMADE PPP3002483L26A-00 03/31/2026 | 03/31/2027 [, s 5,000,000
X | pEp ‘ ‘ RETENTION $ 0 $
WORKERS COMPENSATION PER ‘ OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
C | ANY PROPRIETOR/PARTNER/EXECUTIVE 7135772908 03/31/2026 | 03/31/2027 | £| EACH ACCIDENT $500,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcy LiMIT | $900,
D | Directors & Officers QDO00004236-01 03/31/2026 03/31/2027 |Limit: $1,000,000

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

15 Unit Residential Condominium Located at 440 Bouchelle Drive New Smyrna Beach, FL 32169
Unit #:

Unit Owner(s):

Loan #:

General Liability policy contains Separation of Insured clause. 30 Day Cancellation Notice except 10 days for
Non Payment of Premium.

CERTIFICATE HOLDER CANCELLATION

FOR INFORMATION ONLY

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

) 9.9.9.9.9.9.9.9.9.9.¢ THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
YOO X ACCORDANCE WITH THE POLICY PROVISIONS.
S

AUTHORIZED REPRESENTATIVE

Autumn Scarsella W056088

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




NFIP Policy Number: 0004995476

S E L E C T I V E Company Policy Number: FLD4995476
BE UNIQUELY INSURED® Agent: AUTUMN SCARSELLA

Egl;gf%ﬁiOCIATES INSURANCE AGENCY INC Payor: INSURED

NEW SMYRNA BEACH, FL 32170 Policy Term: 07/06/2026 12:01 AM - 07/06/2027 12:01 AM
Policy Form: RCBAP

Agency Phone:  (386) 409-8004 To report a claim https://customer.myselectiveflood.com
visit or call us at: (877) 348-0552

RENEWAL FLOOD INSURANCE POLICY DECLARATIONS
NATIONAL FLOOD INSURANCE PROGRAM
DELIVERY ADDRESS INSURED NAME(S) AND MAILING ADDRESS

BOUCHELLE ISLAND IX CONDOMINIUM ASSOCIATION INC

PO BOX 1527
ORMOND BEACH, FL 32175

COMPANY MAILING ADDRESS

Selective Ins Co of the Southeast
PO BOX 782747

PHILADELPHIA, PA 19178-2747

RATING INFORMATION

BUILDING OCCUPANCY: RESIDENTIAL CONDOMINIUM BUILDING
NUMBER OF UNITS: 15 UNITS
PRIMARY RESIDENCE: NO

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

PRIOR NFIP CLAIMS: 0 CLAIM(S)
MORTGAGEE / ADDITIONAL INTEREST INFORMATION
FIRST MORTGAGEE:

SECOND MORTGAGEE:
ADDITIONAL INTEREST:

DISASTER AGENCY:

RATE CATEGORY — RATING ENGINE
COVERAGE DEDUCTIBLE

BOUCHELLE ISLAND IX CONDOMINIUM ASSOCIATION INC
PO BOX 1527
ORMOND BEACH, FL 32175

INSURED PROPERTY LOCATION
440 BOUCHELLE DR
NEW SMYRNA BEACH, FL 32169-5453

BUILDING DESCRIPTION: ENTIRE RESIDENTIAL CONDOMINIUM BUILDING
BUILDING DESCRIPTION DETAIL: N/A

REPLACEMENT COST VALUE: $2,907,735.00

DATE OF CONSTRUCTION: 01/01/1992
CURRENT FLOOD ZONE: X
FIRST FLOOR HEIGHT (FFH): 1.0 FEET

MOST FAVORABLE FFH METHOD: FEMA DETERMINED

LOAN NO: N/A
LOAN NO: N/A
LOAN NO: N/A

CASE NO: N/A
DISASTER AGENCY: N/A

COMPONENTS OF TOTAL AMOUNT DUE

BUILDING: $2,908,000 $1,250 BUILDING PREMIUM: $7,652.00
SCE(E?’EEI';I?:ORM FOR INFONRIGATION ON COr;l/IEARAGE LIMITATIONS AND COINSURANCE CONTENTS PREMIUM: $0.00
PENALTIES. INCREASED COST OF COMPLIANCE (ICC) PREMIUM: $75.00
PLEASE REVIEW THIS DECLARATION PAGE. INACCURATE INFORMATION MAY LEAD TO CLAIM MITIGATION DISCOUNT: ($0.00)
QUZSTIONS OR GHANGES NEEDED, PLEASE CONTACT YOUR AGENCY. COMMUNITY RATING SYSTEM REDUCTION: ($1,883.00)

FULL RISK PREMIUM: $5,844.00
ANNUAL INCREASE CAP DISCOUNT: ($2,268.00)
STATUTORY DISCOUNTS: ($0.00)
DISCOUNTED PREMIUM: $3,576.00
RESERVE FUND ASSESSMENT: $644.00
HFIAA SURCHARGE: $250.00
FEDERAL POLICY FEE: $705.00
PROBATION SURCHARGE: $0.00
TOTAL ANNUAL PREMIUM: $5,175.00
IN WITNESS WHEREOF, | have signed this policy below and enter in to this Insurance Agreement
Michael H. Lanza / Secretary John MJchioni/Chairman, President & CEO
This declarations page along with the Standard Flood Insurance Policy Form constitutes your flood insurance policy. Zero Balance Due - This Is Not A Bill
Policy issued by:  Selective Ins Co of the Southeast Insurer NAIC Number: 39926

UMW Fite: 33388224 Page 1 of 1

WM DociD: 271373391

Printed 05/27/2026




