Client#: 180237

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

STRATMOR

DATE (MM/DD/YYYY)
6/02/2026

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 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).

PRODUCER

CBIZ Insurance Services, Inc.
1605 Main Street, Suite 1010
Sarasota, FL 34236

gONTACT CBIZ Cert Request

NG, Ext): 941-960-8778 (AlC, No): 941-960-8787

EMAL ss: certrequest@cbiz.com

INSURER(S) AFFORDING COVERAGE NAIC #
941 960-8778 INSURER A : Westchester Surplus Lines Ins Co 10172
INSURED . . . L. INSURER B : Ascot Insurance Company 23752
Strathmore Riverside Villas Association INSURER . Zenith Insurance Co. 13269
2700 Riverbluff Parkway
INSURER D :
Sarasota, FL 34231
INSURERE :
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.

WTSRR TYPE OF INSURANCE ﬁ‘IDS[I)QL g\lrJvBDR POLICY NUMBER (Mpﬂmg)(vl\zrvv) (Mplamg)(v%v) LIMITS
A | X| COMMERCIAL GENERAL LIABILITY G75547961001 05/31/2026 |05/31/2027 EACH OCCURRENCE $1,000,000
CLAIMS-MADE \_X/ OCCUR PRMAREd 3 eatrence) | $100,000
7X Deductible: 5,000 MED EXP (Any one person) $5,000
| X| BI/PD Per Claim PERSONAL & ADV INJURY | $1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
| X| poLicy ’j Jpggf D Loc PRODUCTS - COMP/OP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY G75547961001 05/31/2026 | 05/31/2027 2 aeiieny o= "™ 151,000,000
ANY AUTO BODILY INJURY (Per person) | $
: QNED ONLY AOHEDULED BODILY INJURY (Per accident) | $
| X AR5 ony | X | AToR oLy (Por acadent ACE $
$
B | |UMBRELLALIAB | X | occUR SFU0000014403 05/31/2026 | 05/31/2027| EACH OCCURRENCE $5,000,000
X| EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED \_X‘ RETENTION $NIL $
C | WORKERS COMPENSATION o Z127091712 04/01/2026 04/01/2027 X |ERure | R
ANt PESERICIOREARTNERIXECUTVE 1 o cL excHacoDEnT 550,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LMIT | $500,000
B |Directors & SFU0000014403 05/31/2026|05/31/2027 1,000,000
Officers (D&O) CLAIMS MADE Retention | 5,000
PRIOR DATE 06/01/2023

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
General Liability policy includes Waiver of Subrogation and Separation of Insureds. 10 days cancellation

for non-payment of premium: 45 days for carrier non-renewals.

CERTIFICATE HOLDER

CANCELLATION

FOR INFORMATIONAL PURPOSES ONLY

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

CBIZ Instrance Services, Inc
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