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This is not a bill. The premium can be paid before a bili is
sent using any of the following methods:
Pay Online
www.auto-owners.com Pay by Mail
Pay My Bill AUTO-OWNERS INSURANCE
MILE RUN EAST MASTER ASSOC INC PO BOX 740312
C/O WATSON REALTY CORP Pay by Phone CINCINNATI, OH 45274-0312
4516 NW 23RD AVE 1.800.288.8740
GAINESVILLE FL 32606-6537 - N
RE: Policy 064722-78852982-25 Billing Account 008863201

Thank you for selecting Auto-Owners insurance Group to service your insurance needs!

Auto-Owners and its affiliate companies offer a full complement of policies, each of which has its own eligibility
requirements, coverages, and rates. Please take this opportunity to review your insurance needs with your Auto-Owners
agent 352.377.2002, and discuss which company and program might be appropriate for you. After talking with your
agent, if there are any unanswered questions, please contact us at 517.323.1200.

Auto-Owners Insurance Company was formed in 1916. Our A+ (Superior) rating by AM Best signifies that we have the
financial strength to provide the insurance protection you need. The Auto-Owners Insurance Group is comprised of five

property and casualty companies and a life insurance company.
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Serving Our Policyholders and Agents Since 1916
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NOTICE OF PRIVACY PRACTICES

What We Do To Protect Your Privacy

At Auto-Owners Insurance Group*, we value your business and we want to retain your trust. In the course of providing
products and services, we may obtain nonpublic personal information about you. We assure you that such information is
used only for the purpose of providing our products and services to you.

Protecting Confidentiality

Our agents and Company associates may have access to nonpublic personal information only for the purpose of
providing our products or services to you. We maintain physical, electronic and procedural safeguards against
unauthorized use of your nonpublic personal information.

Information We Obtain

To assist in underwriting and servicing your policy, we may obtain nonpublic personal information about you. For
example, we routinely obtain information through applications, forms related to our products or services, from visiting
www.auto-owners.com, and your transactions with us. We may obtain such information from our affiliates, independent
insurance agents, governmental agencies, third parties, or consumer reporting agencies.

The type of information that we collect depends on the product or service requested, but may include your name,
address, contact information, social security number, credit history, claims history, information to properly investigate and
resolve any claims, or billing information. We may obtain your medical history with your permission. The nature and
extent of the information we obtain varies based on the nature of the products and services you receive.

The Internet and Your information

If you would like to learn about how we gather and protect your information over the Internet, please see our online
privacy statement at www.auto-owners.com/privacy.

Generally, Auto-Owners may use cookies, analytics, and other technologies to help us provide users with better service
and a more customized web experience. Our business partners may use tracking services, analytics, and other
technologies to monitor visits to www.auto-owners.com. The website may use web beacons in addition to cookies. You
may choose to not accept cookies by changing the settings in your web browser.

Information obtained on our websites may include IP address, browser and platform types, domain names, access times,
referral data, and your activity while using our site; who should use our web site; the security of information over the
Internet; and links and co-branded sites.

Limited Disclosure

Auto-Owners Insurance Group companies do not disclose any nonpublic personal information about their customers or
former customers except as permitted by law. We do not sell your personal information to anyone. We do not offer an
opportunity for you to prevent or "opt out of" information sharing since we only share personal information with others as
allowed by law.

When sharing information with third parties to help us conduct our business, we require them to protect your personal
information. We do not permit them to use or share your personal information for any purpose other than the work they
are doing on our behalf or as required by law.
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59242 {6-00)

Florida
POLICYHOLDER INFORMATION AND ASSISTANCE

We are here to serve you and as our policyholder your satisfaction is very important to us. Should you have any
questions or a complaint regarding your policy that cannot be resolved by your agent, you may contact our Tallahassee
Regional Office for information and assistance by calling 850-216-3180.

Auto-Owners Insurance Company

Owners Insurance Company
Southern-Owners Insurance Company

59242 (6-00) Page 1 of 1
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INSURANCE COMPANY
6101 ANACAPRI BLVD., LANSING, Ml 48917-3999

AGENCY  HUB INTERNATIONAL FLORIDA
12-0204-00 MKT TERR 055 352-377-2002

nsurep  MILE RUN EAST MASTER ASSOC INC
C/O WATSON REALTY CORP

aporess 4516 NW 23RD AVE
GAINESVILLE FL 32606-6537

Issued 04-10-2025

TAILORED PROTECTION POLICY DECLARATIONS

Renewal Effective 06-16-2025

POLICY NUMBER 064722-78852982-25

Company Use 78-47-FL-0606
Company Policy Term

Bill 12:01 a.m. 12:01 a.m.

06-16-2025 ©©  06-16-2026

In consideration of payment of the premium shown below, this policy is renewed. Please attach this Declarations and attachments to your policy. Ifyou

have any questions, please consult with your agent.

55039 (11-87)

COMMON POLICY INFORMATION

Business Description: Homeowners Assoc
Entity: Corporation
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S): PREMIUM
COMMERCIAL GENERAL LIABILITY COVERAGE $4,113.00
COMMERCIAL CRIME COVERAGE $408.00
EMERGENCY FLORIDA INSURANCE GUARANTY ASSOCIATION ASSESSMENT $41.13
TOTAL $4,562.13

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
Paid in Full Discount applies.

The Paid in Full Discount does not apply to fixed fees, statutory charges or minimum premiums.

Forms that apply to all coverage part(s) shown above (except garage liability, dealer's blanket, commercial automobile, if applicable):

ILO017 (11-85) 55000 (07-12)

A merit rating plan factor of 0.90 applies.

Countersigned By: HUB INTERNATIONAL FLORIDA



Page 3

Auto-Owners Ins. Co. Issued 04-10-2025

acency  HUB INTERNATIONAL FLORIDA Company POLICY NUMBER 064722-78852982-25
12-0204-00 MKT TERR 055 Bifl 78-47-FL-0606
INsURED  MILE RUN EAST MASTER ASSOC INC Term 06-16-2025 to 06-16-2026
— ] —
CLASSIFICATION CODE SUBLINE PREMIUM BASIS RATE PREMIUM
Managers/Lessors Of Premises
1. Watson Realty Corp Prem/Op Flat Charge $25.00
COMMERCIAL GENERAL LIABILITY COVERAGE - LOCATION 0001 SUMMARY PREMIUM
TERRORISM - CERTIFIED ACTS SEE FORM: 59351 EXCLUDED
LOCATION 0001 $4,113.00

55041 (02-88)

COMMERCIAL CRIME COVERAGE

THIS DECLARATIONS PAGE SHOWS THE COVERAGE FORM(S) AND SECTION(S) WHICH APPLY AND FOR WHICH YOU HAVE
PAID A PREMIUM.

Plan: 01 Combination Crime-Separate Limits Option
Location: All Premises

BY PERSON/

DEDUCTIBLE

COVERAGE i SECTION LIMIT PREMIUM
A-Blanket Employee Dishonesty $175.000 $250 $323.00
B-Forgery Or Alteration $175,000 $250 $85.00

Cancellation of prior insurance: By acceptance of this fidelity bond you give us notice cancelling prior fidelity bond with the cancellation
to be effective at the time this policy becomes effective.

Forms that apply to all premises:

ILO017 (11-85) 25028 (07-07) ILO003 (07-02) 29415 (01-16) 55081 (05-18)

29421 (12-17) 59325 (12-19) CR0O001 (10-90) CCcl75 (01-86) CR1000 (06-95)

25053 (07-186) CR0003 (01-86) CR1024 (10-920) CR1026 (10-920)

COMMERCIAL CRIME COVERAGE - ALL PREMISES PREMIUM SUMMARY PREMIUM

ALL PREMISES PREMIUM $408.00




Agency Code 12-0204-00 Policy Number 064722-78852982

COMMERCIAL GENERAL LIABILITY
CG 20110413

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - MANAGERS OR
LESSORS OF PREMISES

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Designation Of Premises (Part Leased To You):
3545 NW 62ND PL GAINESVILLE FL 32606

WATSON REALTY CORP

Eu;le Of Person(s) Or Organization(s) (Additional Insured):

i;cidi_tional Premium: $

' Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

A. Section Il - Who is An insured is amended to in-
clude as an additional insured the person(s) or orga-
nization(s) shown in the Schedule, but only with re-
spect to liability arising out of the ownership, main-
tenance or use of that part of the premises leased to
you and shown in the Schedule and subject to the
following additional exclusions:

This insurance does not apply to:

1. Any "occurrence" which takes place after you
cease to be a tenant in that premises.

2. Structural alterations, new construction or demo-
lition operations performed by or on behalf of the
person(s) or organization(s) shown in the
Schedule.

However:

1. The insurance afforded to such additional in-
sured only applies to the extent permitted by
law; and

CG 20110413

© Insurance Services Office, Inc., 2012

2. [f coverage provided to the additional insured is
required by a contract or agreement, the insur-
ance afforded to such additional insured will not
be broader than that which you are required by
the contract or agreement to provide for such
additional insured.

B. With respect to the insurance afforded to these addi-
tional insureds, the following is added to Section Il -
Limits Of Insurance:

If coverage provided to the additional insured is re-

quired by a contract or agreement, the most we will

pay on behalf of the additional insured is the amount

of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of Insur-
ance shown in the Declarations;

whichever is less.

This endorsement shall not increase the applicable

Limits of Insurance shown in the Declarations.

Page 1 of 1




Agency Code  12-0204-00 Policy Number  064722-78852982

CR 10261090
POLICY NUMBER: COMMERCIAL CRIME

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

INCLUDE SPECIFIED NON-COMPENSATED OFFICERS
AS EMPLOYEES

This endorsement applies to the CRIME GENERAL PROVISIONS FORM and all Crime Coverage Forms forming part of
the Policy.

A. SCHEDULE
Names or Titles of Non-compensated Officers

PRESIDENT / VICE PRESIDENT
SECRETARY / TREASURER
DIRECTORS

B. PROVISIONS

"Employee"” also includes your non-compensated officers shown in the SCHEDULE.

CR 10 26 10 90 Page 1 of 1



Agency Code  12-0204-00 Policy Number  064722-78852982

COMMERCIAL GENERAL LIABILITY
CG 02201224

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

FLORIDA CHANGES -
CANCELLATION AND NONRENEWAL

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
ELECTRONIC DATA LIABILITY COVERAGE PART
PRODUCT WITHDRAWAL COVERAGE PART

A. Paragraph 2. of the Cancellation Common Policy
Condition is replaced by the following:
2. Cancellation Of Policies In Effect:

a.

CG02201224

For 60 Days Or Less

If this policy has been in effect for 60 days

or less, we may cancel this policy by mailing

or delivering to the first Named Insured
written notice of cancellation, accompanied
by the reasons for cancellation, at least:

(1) 10 days before the effective date of
cancellation if we cancel for
non-payment of premium; or

{2) 20 days before the effective date of
cancellation if we cancel for any other
reason, except we may cancel
immediately if there has been:

(a) A material misstatement or
misrepresentation; or

(b) A failure to comply with the
underwriting requirements
established by the insurer.

For More Than 60 Days

If this policy has been in effect for more than

60 days, we may cancel this policy only for

one or more of the following reasons:

(1) Nonpayment of premium;

(2) The policy was obtained by a material
misstatement;

(3) Failure to comply with underwriting
requirements established by the insurer
within 60 days of the effective date of
coverage;

(4) A substantial change in the risk covered
by the policy; or

(5) The cancelliation is for all insureds under
such policies for a given class of
insureds.

If we cancel this policy for any of these

reasons, we will mail or deliver to the first

Named Insured written notice of

cancellation, accompanied by the reasons

for cancellation, at least:

(a) 10 days before the effective date of
cancellation if we cancel for
non-payment of premium;

(b) 45 days before the effective date of
cancellation if we cancel for any of
the other reasons stated in
paragraph 2.b.

Paragraph 3. of the Cancellation Common Policy

Condition is replaced by the following:

3. We will mail or deliver our notice to the first
Named Insured at the last mailing address
known to us.

Paragraph S. of the Cancellation Common Palicy

Condition is replaced by the following:

5. |If this policy is cancelled, we will send the first
Named Insured any premium refund due. If we
cancel, the refund will be pro rata. If the first
Named Insured cancels, the refund may be less
than pro rata. If the return premium is not
refunded with the notice of cancellation or when
this policy is returned to us, we will mail the
refund within 15 working days after the date
cancellation takes effect, unless this is an audit
policy.

If this is an audit policy, then, subject to your full
cooperation with us or our agent in securing the

Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2



Agency Code  12-0204-00 Policy Number  064722-78852982

59351 (1-15)

EXCLUSION OF CERTIFIED ACTS OF TERRORISM
and
IMPORTANT INFORMATION REGARDING TERRORISM RISK
INSURANCE COVERAGE

It is agreed:
1. The following definition applies:
Certified act of terrorism means any act certified by the Secretary of the Treasury, in consultation with:

a. the Secretary of Homeland Security; and
b. the Attorney General of the United States

to be an act of terrorism as defined and in accordance with the federal Terrorism Risk Insurance Act of 2002 (includ-
ing ensuing Congressional actions pursuant to the Act).

Under the federal Terrorism Risk Insurance Act of 2002 (including ensuing Congressional actions pursuant to the Act)
a terrorist act may be certified:

a. if the aggregate covered commercial property and casualty insurance losses resulting from the terrorist act ex-
ceed $5 million; and

b. (1) if the act of terrorism is:
a) a violent act; or
b) an act that is dangerous to human life, property or infrastructure; and

(2) if the act is committed:
a) by an individual or individuals as part of an effort to coerce the civilian population of the United States; or
b) to influence the policy or affect the conduct of the United States government by coercion.
2. The following exclusion is added:
We shall not pay:

a. for any loss caused directly or indirectly by a certified act of terrorism, whether or not any other cause or event
contributed concurrently or in any sequence to the loss.

b. sums any insured becomes legally obligated to pay because of or arising out of bodily injury, property damage,
personal injury or advertising injury, if covered by this insurance, caused by a certified act of terrorism.

All other policy terms and conditions apply.

59351 (1-15) Page 10f2



