® DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE ( ’

04/17/2026

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

PRODUCER CONTACT  Karen Jones
Horizon First Insurance THONE £y 843-729-9375 tade. No:
3003 Dunes West Blvd. Ste 48 L s: karen@horizon1st.com
Mt. Pleasant, SC 29466 INSURER(S) AFFORDING COVERAGE NAIC #
msurer a . Northfield Insurance
INSURED INSURER B : Scottsdale Insurance
Quail Marsh HPR,Inc INSURER c: Pennsylvania Manufactures Association
C/O Semper Fi Property Management INSURER D : Lloyds
1756 Hwy 501 INSURERE :
Myrtle Beach, SC 29577 INSURERF :
COVERAGES CERTIFICATE NUMBER: 2026-2027 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.

i
IE1§|§ TYPE OF INSURANCE A!ND;:';' “‘,'55 POLICY NUMBER (Gﬂ%ﬁ% (53',?6%% LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
L MED EXP (Any one person) | § 2,000
A L WS703045 03/31/2026 | 03/31/2027 PERSONAL & ADV INJURY $ 1 ,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X]eouer[ |%8% [ ioc PRODUCTS - COMP/OP AGG | § 2,000,000
| oTHER: $
MBINED SIN TVIT
| AUTOMOBILE LIABILITY o dEEt)S GLE L $
ANY AUTO BODILY INJURY (Per person) | §
A | D e | | SRETNLE WS703045 03/31/2026 | 03/31/2027 | BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROPERTY DAMAGE s
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
_)i UMBRELLA LIAB i OCCUR EACH OCCURRENGE s 5,000,000
B EXCESS LIAB CLAIMS-MADE CXS4082657 03/31/2026 | 03/31/2027 AGGREGATE 3
DED | i RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY - YIN SArure | B8 B30
O | N W ENEGUTIVE NIA 20260116902884 03/31/2026 | 03/31/2027 | -E:L- EACHACCIDENT ¥
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| 5 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLIGY LimiT | s 1,000,000
Total Insurable Valu 19,822,0002%
Property- Replacement Cost Special o .n ure - © © S 2 ’
D Form including Wind/Hail & Quake AMR91089 03/31/2026 | 03/31/2027 2% Wind/Hail, Quake Deductible
$10K AOP, $25 AOW Deductible

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Condominium Association consisting of 192 Condo Units

D&O- Carrier: Great American: Policy #: EPPF265045
Crime: Carrier: Great American: Policy # SAAF49468800 Limit: $500,000

CERTIFICATE HOLDER CANCELLATION

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

Semper Fi Property Management ACCORDANCE WITH THE POLICY PROVISIONS.

1756 Hwy 501

AUTHORIZED REPRESENTATIVE
Myrtle Beach, SC 29577

Aeoin Clovses

|

. © 1988-2045 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




