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DATE (MM/DD/YYYY)
08/14/2020

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

PRODUCER

Willis Towers Watson Southeast,
c/o 26 Century Blvd

P.0. Box 305191

Inc.

CONIACT willlis Towers Watson Certificate Center

Ol FAX
PHONE 1-877-945-7378 (AIC. No): 1-888-467-2378

(AIC, No. Ext):
E-MAIL . —
ADDREss: certificates@willis.com

Nashville, TN 372305191 USA INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Greenwich Insurance Company 22322
INSURED . ) nsurer B : XL Specialty Insurance Company 37885
Taylor Morrison Home Corporation
4900 N Scottsdale Road INSURER C :
Suite 2000 INSURER D :
Scottsdale, AZ 85251
INSURER E :
INSURER F :

COVERAGES

CERTIFICATE NUMBER: W17500174

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
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 300,000
A MED EXP (Any one person) $ 10,000
CGD740945201 03/01/2019|03/01/2022 | Leoconal & ADVINJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
X | poLicy SRO: Loc PRODUCTS - COMP/OP AGG | $ 5,000,000
OTHER: Prod-Comp Ops Ea Occ| g 5,000,000
AUTOMOBILE LIABILITY C[E %“g‘g'c’i\(‘jiﬁt)s"NGLE LimIt $ 1,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
A OWNED SCHEDULED AH7 4 1/202 1/2021 ;
|| AuTos onLY AUTOS c 0906608 03/01/2020|03/01/2021 | BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION X | PER OTH-
AND EMPLOYERS' LIABILITY VIN STATUTE ‘ ER 1 000000
B | ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ ; ;
OFFICER/MEMBER EXCLUDED? N/A CWD740921707 03/01/2020|03/01/2021 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ ; ;
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ » »

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

For Division/Location.: Taylor Morrison of Florida,

Named Insured & Address includes: Kingsley Creek Homeowners Association,

32034

Inc

Inc 93082 Sandown Drive Fernandina Beach, FL

CERTIFICATE HOLDER

CANCELLATION

Evergreen Lifestyles Management
2100 S. Hiawassee
Orlando,, FL 32835

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

ACORD 25 (2016/03)
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DATE (MM/DD/YYYY)

S
ACORD’ EVIDENCE OF COMMERCIAL PROPERTY INSURANCE 08/14/2020

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

PRODUCER NAME, PHONE _ _ _ :
CONTACT PERSON AND ADDRESS ‘(A/C No. Ext), 1-877-945-7378 COMPANY NAME AND ADDRESS NAICNO: 22667
Willis Towers Watson Southeast, Inc. ACE American Insurance Company
c/o 26 Century Blvd 1 Beaver Valley Road
P.0. Box 305191 Wilmington, DE 19850
Nashville, TN 372305191 USA
FAX E-MAIL ) T
(AIC. No): 1-888-467-2378 ADDRESS: certificates@willis.com IF MULTIPLE COMPANIES, COMPLETE SEPARATE FORM FOR EACH
CODE: ‘ SUB CODE: POLICY TYPE
AGENCY Commercial Property
CUSTOMER ID #:

MED INSURED AND ADDRESS _ LOAN NUMBER POLICY NUMBER

aylor Morrison Home orporatlon
4900 N Scottsdale Road 121022822 012
Suite 2000 EFFECTIVE DATE EXPIRATION DATE CONTINUED UNTIL
Scottsdale, AZ 85251

0373172020 03/31/2021 TERMINATED IF CHECKED

ADDITIONAL NAMED INSURED(S) THIS REPLACES PRIOR EVIDENCE DATED:

PROPERTY INFORMATION (ACORD 101 may be attached if more space is required) [X] BUILDING OR [x] BUSINESS PERSONAL PROPERTY

LOCATION / DESCRIPTION
For Division/Location.: Taylor Morrison of Florida, Inc

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 EVIDENCE OF PROPERTY INSURANCE 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.

COVERAGE INFORMATION PERILSINSURED | | BASIC | | BROAD | X |SPECIAL | |
COMMERCIAL PROPERTY COVERAGE AMOUNT OF INSURANCE:  $ $45,000,000 DED: $25,000 AOP*
YES| NO [N/A

[x] BUSINESSINCOME  [x] RENTAL VALUE X If YES, LIMIT: 500,000 | | Actual Loss Sustained; # of months:
BLANKET COVERAGE X If YES, indicate value(s) reported on property identified above: $ $45,000,000
TERRORISM COVERAGE X Attach Disclosure Notice / DEC

IS THERE A TERRORISM-SPECIFIC EXCLUSION? X

IS DOMESTIC TERRORISM EXCLUDED? X
LIMITED FUNGUS COVERAGE X If YES, LIMIT: 1,000,000 DED:
FUNGUS EXCLUSION (If "YES", specify organization's form used) X
REPLACEMENT COST X
AGREED VALUE X
COINSURANCE X If YES, %
EQUIPMENT BREAKDOWN (If Applicable) X If YES, LIMIT: DED:
ORDINANCE OR LAW - Coverage for loss to undamaged portion of bidg | X If YES, LIMIT: $10,000,000 DED: $25,000

- Demolition Costs X If YES, LIMIT: $10,000,000 DED: $25,000
- Incr. Cost of Construction X If YES, LIMIT: $10,000,000 DED: $25,000

EARTH MOVEMENT (If Applicable) X IFYES, LIMIT: SeeBelow DED: SeeBelow
FLOOD (If Applicable) X IFYES, LIMIT: SeeBelow DED: SeeBelow
WIND / HAIL INCL [x] YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: $45,000,000 DED: SeeBelow
NAMED STORMINCL [¥] YES [] NO  Subject to Different Provisions: | X If YES, LIMIT: $45,000,000 DED: SeeBelow
PERMISSION TO WAIVE SUBROGATION IN FAVOR OF MORTGAGE
HOLDER PRIOR TO LOSS X

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.

ADDITIONAL INTEREST

CONTRACT OF SALE LENDER'S LOSS PAYABLE LOSS PAYEE LENDER SERVICING AGENT NAME AND ADDRESS
MORTGAGEE

NAME AND ADDRESS

R AUTHORIZED REPRESENTATIVE
Evergreen Lifestyles Management

2100 S. Hiawassee

Orlando, FL 32835 N o
© 2003-2015 ACORD CORPORATION. All rights reserved.
ACORD 28 (2016/03) The ACORD name and logo are registered marks of ACORD
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AGENCY CUSTOMER ID:

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 2 of 2

Taylor Morrison Home Corporation

Willis T W, h Inc.
illis Towers Watson Southeast, Inc 4900 N Scottsdale Road

POLICY NUMBER Suite 2000

See Page 1 Scottsdale, AZ 85251
CARRIER NAIC CODE

See Page 1 See Page 1| errecTivE DATE: See Page 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM
FORM NUMBER: 28 FORM TITLE: Evidence of Commercial Property

Certificate Holder is named as Mortgagee as respects referenced Property coverage, per written contract.

Flood:

$25,000,000 100 Year Flood Limit
$45,000,000 All Other Flood

Deductibles:

$500,000 Flood (Within 100 Year Flood Zone).
$100,000 Flood (Zone B or X Shaded).

$ 50,000 Flood All other Flood Zones.

Earth Movement - Insured Property
Located within the State of California
Per Occurrence & Annual Aggregate: $35,000,000

Earth Movement - Insured Property
Located within the States of Washington & Oregon
Per Occurrence & Annual Aggregate: $25,000,000

Earth Movement - Insured Property
In all other locations.
Per Occurrence & Annual Aggregate: $25,000,000

Earth Movement - Insured Property
All Locations Combined.
Per Occurrence & Annual Aggregate: $35,000,000

Earthquake-Deductible:

$50,000 Located outside of the States of California, Washington & Oregon.
California - $100,000 or 5% Subject to a maximum deductible of $5,000,000
Washington & Oregon - $100,000 or 2% Subject to a maximum deductible of $5,000,000

Wind/Hail -Named Storm Deductible:
$250,000 or 2.5% subject to a maximum deductible of $5,000,000.

Named Insured & Address includes: Kingsley Creek Homeowners Association, Inc 93082 Sandown Drive Fernandina Beach, FL
32034

Builders Risk coverage is included under Property Policy

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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