
FLORIDA SURPLUS LINE INSURANCE INFORMATION

Insured's Name: The Hammocks Community Association, Inc Policy #: RN-7-0503752-02

Policy Dates: From: 1/6/2026 To: 1/6/2027

Surplus Lines Agent's Name:  Albert Geraci

Surplus Lines Agent's Address: 2400 E. Commercial Blvd., Ste. 728, Fort Lauderdale, FL 33308

Surplus Lines Agent's License #: P176271

Producing Agency Name: AJG - Boca Raton Agent Name:Barbara Beck-
Mercado

Producing Agent's Physical Address: 2255 Glades Road #240W  Boca Raton, FL 33431

“THIS  INSURANCE  IS  ISSUED  PURSUANT  TO  THE  FLORIDA  SURPLUS  LINES  LAW. PERSONS INSURED BY 
SURPLUS LINES CARRIERS DO NOT HAVE THE PROTECTION O F THE FLORIDA INSURANCE GUARANTY ACT 
TO THE EXTENT OF ANY RIGHT OF RECOVERY FOR THE OBLI GATION OF AN INSOLVENT UNLICENSED 
INSURER.”

“SURPLUS LINES INSURERS' POLICY RATES AND FORMS ARE  NOT 
APPROVED BY ANY FLORIDA REGULATORY AGENCY.”

Policy Premium: $340,885.00 Policy Fee: $1,000.00
Inspection Fee: $150.00 Service Fee: $205.22
Tax: $16,896.53 EMPA Surcharge:

Surplus Lines Agent's Countersignature:

 “THIS POLICY CONTAINS A SEPARATE DEDUCTIBLE FOR 
HURRICANE OR WIND LOSSES, WHICH MAY RESULT IN HIGH OUT- OF-
POCKET EXPENSES TO YOU.”

 “THIS POLICY CONTAINS A CO-PAY PROVISION THAT MAY RESULT 
IN HIGH OUT-OF-POCKET EXPENSES TO YOU.”

Total Charges:        $359,136.75



In consideration of the payment of the Premium, and in reliance on all the statements made and the information contained 
in the Application(s) and all materials submitted in support of the Application(s) and subject to all the terms and 
conditions of this Policy, Richmond National Insurance Company agrees with the First Named Insured to provide 
the insurance as stated in this Policy.

Policy Number:
Item 1.
First Named Insured and Address:

Item 2.
Producer Name and Address

Item 3.
Policy Period: 12:01 A.M. standard time at the address of the First Named Insured as shown above

Item 4.
Business Description:
Item 5.
Limits of Insurance:

$ A. Each Occurrence
$ B. Annual Aggregate

Item 6.
Schedule of Underlying Insurance:

See: RNXC 1004 1021 Schedule of Underlying Policies

Item 7.
Annual Premium:

$ Policy Premium
Terrorism

$ Total Premium
$ Company Fee
$ Advance Minimum and Deposit

Item 8.
Forms and Endorsements:

Forms and Endorsements applying to this coverage are made a 
part of the policy at time of issue. See:
RNIL 1034 0223 Schedule of Forms and Endorsements

Item 9.
Total Amount Due At Inception: $

This Declarations Page, together with the Policy and any endorsements shall constitute the contract 
between the First Named Insured and Richmond National Insurance Company.

By:
Date AUTHORIZED REPRESENTATIVE

Page 1 of 1

Richmond National Insurance Company 
11013 West Broad Street, Suite 300

Glen Allen, VA 23060

DECLARATIONS
COMMERCIAL EXCESS LIABILITY POLICY

p y

HORIZED REPRESENTAT

The Hammocks Community Association, Inc.  
 9020 Hammocks Blvd 
Miami, FL 33196

Risk Placement Services, Inc  
 2400 East Commercial Boulevard, Suite 728 
Fort Lauderdale, FL 33308

01/06/2026 - 01/06/2027

Homeowner's Association

3,000,000
3,000,000

341,035

340,885

340,885
150
341,035

Rejected

RN-7-0503752-02

01/06/2026

RPSFTL/2026.01.14
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IMPORTANT INFORMATION FOR FLORIDA 
POLICYHOLDERS

The state of Florida requires an insurer to make a telephone number available for policyholders 
to present inquiries or obtain information about coverage, and to provide assistance in resolving 
complaints. 

In the event you need to contact someone about this insurance for any reason, please contact 
your agent. If no agent was involved in the sale of this insurance, or if you have any additional 
questions, you may contact the insurance company issuing this insurance at the following address 
and telephone number:

Richmond National Insurance Company
Legal Department

Call: (804) 256-0525
Email: legal@richmondnational.com

Mail: 11013 West Broad Street, Suite 300, Glen Allen, VA 23060

If you have been unable to contact or obtain satisfaction from the company or the agent, you may 
contact the Florida Department of Financial Services, Consumer Protection Division at:

Florida Department of Financial Services
Consumer Protection Division

Within the state of Florida: 1-877-693-5236
Outside the state of Florida: (850) 413-3089

Operators will provide you with additional information
as to which particular office location and address to 

mail in your complaints/concerns.

Written correspondence is preferable so that a record of your inquiry is maintained. When 
contacting your agent, company, or the Florida Department of Financial Services, Consumer 
Protection Division, have your policy number available. 
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NOTICE

HOW TO REPORT A CLAIM
It is important that you report any claim, potential claim, loss, circumstance or incident directly to                                    Richmond 
National Insurance Company. Reporting a claim, potential claim, loss, circumstance or incident to an 
insurance agent or broker is not notice to Richmond National Insurance Company. Failure to report 
directly to Richmond National Insurance Company may jeopardize coverage under the Policy. For more 
specific detail as to your reporting requirements please review your applicable policy.

New claims, potential claims, loss, circumstances or incidents can be reported by email, mail,                                       online or 
phone at any time:

By E-mail:

newclaims@richmondnational.com 

By Mail:

Richmond National Insurance Company 
Attn: Claims Services

11013 West Broad Street, Suite 300
Glen Allen, VA 23060

Online:

www.richmondnational.com/claims/

*By Phone:

(804) 256-0525

*Please refer to your specific policy language for new claim reporting requirements.
Some policies require you to report all claims in writing only.

For general claims questions, please call us at (804) 256-0525.





SCHEDULE OF FORMS AND ENDORSEMENTS
Name Insured: The Hammocks Community Association, Inc.

Policy Number: RN-7-0503752-02

Form Number Form Title
RNXC 1002 0924 EXCESS DECLARATIONS PAGE
RNIL 1006 FL 0822 FLORIDA POLICY HOLDER NOTICE
RNIL 1025 FL 0924 IMPORTANT INFORMATION FOR FLORIDA POLICYHOLDERS
RNIL 1008 1021 PRIVACY NOTICE
RNIL 1009 0924 NOTICE HOW TO REPORT A CLAIM
RNIL 1005 1021 EXCLUSION - OFAC AND OFAC RELATED LIABILITY
RNIL 1034 0223 SCHEDULE OF FORMS
RNXC 1000 0923 COMMERCIAL EXCESS POLICY COVERAGE FORM
RNXC 1004 1021 SCHEDULE OF UNDERLYING POLICIES
RNXC 1006 0124 MINIMUM EARNED PREMIUM
RNXC 1001 1122 COMBINED POLICY EXCLUSION
RNXC 1009 1021 FOREIGN LIABILITY EXCLUSION
RNXC 1010 1021 ELECTRONIC, FACSIMILE, TELEPHONIC EXCLUSION
RNXC 1013 1021 UNIMPAIRED AGGREGATE LIMIT ENDORSEMENT
RNXC 1016 1021 ANTI-STACKING OF LIMITS ENDORSEMENT
RNIL 1002 0424 EXCLUSION - VIRUS, DISEASE, INFECTIOUS AGENTS
RNIL 1001 1123 EXCLUSION - MOLD, FUNGUS, BACTERIA, VIRUS AND ORGANIC

PATHOGENS
RNIL 1003 1021 EXCLUSION - NUCLEAR ENERGY LIABILITY
RNIL 1004 0425 EXCLUSION - PFAS AND RELATED CHEMICALS
RNIL 1012 1021 EXCLUSION - ACCESS TO OR DISCLOSURE OF CONFIDENTIAL OR

PERSONAL INFORMATION AND DATA-RELATED LIABILITY
RNIL 1013 1021 SERVICE OF SUIT
RNIL 1011 1021 EXCLUSION - ABSOLUTE POLLUTION, SILICA, ASBESTOS, LEAD AND

RELATED LIABILITY
RNIL 1030 1122 EXCLUSION - PUNITIVE DAMAGES
RNXC 1113 0924 MALWARE EXCLUSION
RNXC 1033 1021 INJURY TO INDEPENDENT CONTRACTORS EXCLUSION
RNXC 1043 1021 ESTABLISHMENTS, EVENTS AND PERFORMANCES EXCLUSION
RNXC 1085 0622 LIQUOR LIABILITY EXCLUSION
RNIL 1015 1021 PROFESSIONAL SERVICES EXCLUSION
RNIL 1019 0923 EXCLUSION - ASSAULT, BATTERY, ABUSE AND RELATED CONDUCT
RNXC 1021 1022 CONSTRUCTION ACTIVITIES EXCLUSION WITH MAINTENANCE OR

EMERGENCY REPAIR EXCEPTION
RNXC 1092 1022 LIMITED COVERAGE FOR SWIMMING POOLS AND SPAS - EXCLUDING

DIVING BOARDS, PLATFORMS, SLIDES OR SIMILAR APPARATUS
RNXC 1074 1221 EXCLUSION – TRAFFICKING VICTIM
RNXC 1095 0823 EXCLUSION - EVICTION AND FAILURE TO MAINTAIN EXCLUSIONS
RNXC 1031 1021 HIRED & NON-OWNED AUTO EXCLUSION WITH EXCEPTION

RNIL 1034 0223 Page 1 of 2



Form Number Form Title
RNXC 1088 0822 PASSENGER TRANSPORTATION, DELIVERY AND VALET SERVICES

LIABILITY EXCLUSION
RNIL 1023 1021 CONFIRMATION OF REJECTION OF TERRORISM COVERAGE PURSUANT

TO THE TERRORISM RISK INSURANCE ACT
RNXC 1122 0525 EXCLUSION OF CERTIFIED ACTS OF TERRORISM AND EXCLUSION OF

OTHER ACTS OF TERRORISM COMMITTED OUTSIDE THE UNITED STATES
RNIL 1000 0623 WAR AND TERRORISM EXCLUSION
RNXC 1120 0525 EXCLUSION OF CERTIFIED NUCLEAR, BIOLOGICAL, CHEMICAL OR

RADIOLOGICAL ACTS OF TERRORISM; CAP ON LOSSES FROM CERTIFIED
ACTS OF TERRORISM

RNXC 1121 0525 EXCLUSION OF PUNITIVE DAMAGES RELATED TO A CERTIFIED ACT OF
TERRORISM

RNIL 1007 1021 SIGNATURE ENDORSEMENT

RNIL 1034 0223 Page 2 of 2
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COMMERCIAL EXCESS LIABILITY FORM
Please read the entire policy and any “underlying insurance(s)” carefully to determine rights, duties and what is 
covered and not covered.  Various provisions in this policy restrict coverage.  The words “you” and “your” refer 
to the Named Insured in the Declarations and any other person or organization qualifying as an insured under 
the “underlying insurance(s)”, but no person or organization qualifying as an additional insured under the 
“underlying insurance(s)” qualifies as an insured under this policy unless the Named Insured in the Declarations  
has agreed to include such person or organization as an additional insured in a written contract or written 
agreement with such person or organization.  The words “we”, “us” and “our” refer to Richmond National 
Insurance Company. Words that appear in quotation marks are defined terms.
 
SECTION I – EXCESS LIABILITY INSURANCE COVERAGE
 
INSURING AGREEMENT 
 
We will pay those sums in excess of the Limits of Insurance of “underlying insurance(s)” that you become 
legally obligated to pay as damages because of bodily injury or property damage caused by an occurrence, 
or personal and advertising injury caused by an offense, to which this insurance applies, provided that such 
damages would be covered by the “underlying insurance(s)” but for the exhaustion of the applicable Limits 
of Insurance of such “underlying insurance(s)”. 

This insurance only applies to bodily injury or property damage that occurs during the policy period, and 
personal and advertising injury caused by an offense committed during the policy period.   

This policy shall follow the terms, definitions, conditions, and exclusions of the “underlying insurance(s)”, 
subject to the policy period, policy limits, premiums and all other terms, definitions, conditions, and 
exclusions of this policy. However, if any of the provisions of the “underlying insurance(s)” conflict with any 
provisions of this policy, the provisions of this policy will apply. 
 
This policy will not in any event provide broader coverage than that provided by the “underlying 
insurance(s)”. 

The amount we will pay for damages shall not exceed the Limits of Insurance stated in Item 5 of the 
Declarations. 
 
SECTION II – LIMITS OF INSURANCE 
 
Regardless of the number of insureds under this policy, persons or organizations who sustain bodily injury, 
property damage or personal and advertising injury, claims made or suits brought, our liability is limited as 
follows: 
 

a. The Limits of Insurance under this policy apply only when the total applicable limits of the “underlying 
insurance(s)” have been exhausted by the payment of settlements, judgments and any costs or 
expenses subject to such limit. If any “underlying insurance(s)” is subject to a sublimit, this insurance 
shall not drop down as excess of such sublimit; however, the applicable limits of the “underlying 
insurance(s)” shall be reduced to the extent of any payment subject to such sublimit under such 
“underlying insurance(s)”.

 
b. The Limits of Insurance shown in Item 5 of the Declarations as Each Occurrence is the most we will 

pay for damages because of bodily injury, property damage and personal and advertising injury 
arising out of any one occurrence or offense. Where “underlying insurance(s)” include defense costs 
and expenses within the limits of insurance of those policy(ies), then any such payments we make 
are included and will reduce the Each Occurrence Limit of this policy as well.
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c. The Limits of Insurance shown in Item 5 of the Declarations as the Annual Aggregate is the most 

we will pay for all damages arising out of all occurrences and offenses during the policy period. 
Where “underlying insurance(s)” include defense costs and expenses within the limits of insurance 
of those policy(ies), then any such payments we make are included and will reduce the Annual 
Aggregate Limit of this policy as well.

d. The Limits of Insurance of this policy apply separately to each consecutive annual period and to any 
remaining period of less than 12 months, starting with the beginning of the policy period shown in 
the Declarations, unless this policy is extended after issuance for an additional period of less than 
12 months. In that case, the additional period will be deemed part of the last preceding policy period 
for the purposes of determining the Limits of Insurance. 

 
SECTION III –DEFENSE, INVESTIGATION AND SETTLEMENT 

We will have the right and shall be given the opportunity to participate in the investigation, defense and 
settlement of claims or suits against you seeking damages to which this insurance may apply.  We will have 
the duty to defend such claims or suits when the applicable limits of insurance of “underlying insurance(s)” 
have been exhausted by payments of judgments, settlements and any defense costs or expenses subject 
to such limits.  We may, at our discretion, investigate and settle any claims or suits. 
 
Subject to the above provisions, costs incurred shall be paid as follows:

a. All defense costs and expenses incurred by you without our prior written consent shall be paid by 
you. 

 
b. If a claim or suit is settled within the limits of insurance of any “underlying insurance(s)”, or any other 

available insurance(s), no defense costs or expenses will be payable by us. 
 

c. When we assume the defense of any claim or suit against you that seeks damages covered by this 
policy, we will pay all reasonable defense costs and expenses to the extent that such payments are 
not covered under any “underlying insurance(s)”, or any other available insurance(s).  
 

d. If the “underlying insurance(s)” include defense costs and expenses within the limits of insurance of 
those policy(ies), then any such payments we make are included and will reduce the Limits of 
Insurance as shown in Item 5 of the Declarations. 

 
In the event you or the underlying insurer(s) elect not to appeal a judgment in excess of the limits of the 
“underlying insurance(s)”, we may elect to make such an appeal. If we so elect, we shall pay, in addition to 
the applicable Limits of Insurance, all costs or expenses we incur. 
 
We will have no duty to investigate, defend or settle claims or suits once the Limits of Insurance of this 
policy as stated in Item 5 of the Declarations are exhausted, or to which this insurance does not apply. 
 
SECTION IV –DEFINITIONS   
 
Unless defined below or elsewhere in this policy, terms that are defined in “underlying insurance(s)” shall have 
the same meaning in this policy.

a. “Primary insurance” means the “underlying insurance(s)” listed as “primary insurance” in the  Schedule 
of Underlying Insurance forming a part of this policy. 

b. “Underlying insurance(s)” means: 
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All policies or self-insurance, including the “primary insurance” listed in the Schedule of Underlying 
Insurance, and any replacements or renewals of them, provided that such replacement or renewal 
policy(ies) provide coverage equivalent to and afford limits of insurance equal to or greater than the 
policy(ies) being renewed or replaced.

Policies purchased or issued for newly acquired or newly formed organizations shall not be more 
restrictive than any of the policies included in the Schedule of Underlying Insurance. 

SECTION V –CONDITIONS 
 
If any conditions of the “underlying insurance(s)” conflict with any conditions of this policy, the conditions of 
this policy will apply. 
 

a. Maintenance of “Underlying Insurance(s)”

You will maintain the “underlying insurance(s)” in full force and effect during the term of this policy 
and inform us within 30 days of any replacement or material change to the “underlying insurance(s)”.  
 
If you do not maintain the “underlying insurance(s)” in full force and effect or fail to meet all 
conditions, terms and warranties of such “underlying insurance(s)”, this policy will apply as if the 
“underlying insurance(s)” were available and collectible. 
 
The aggregate limits of the “underlying insurance(s)” shall be unimpaired at the effective date of this 
policy and only occurrences and offenses taking place during the term of this policy shall be 
considered in determining the extent of any exhaustion of the underlying aggregate limits. 
 
If any “underlying insurance(s)” is replaced by a policy that provides coverage that is broader or contains 
limits of insurance that are less than those indicated in the Schedule of Underlying Insurance forming a 
part of this policy, then this policy will apply as if the terms, conditions and limits of the “underlying 
insurance(s)” indicated in the Schedule of Underlying Insurance were still available and collectible, unless 
this policy has been endorsed in writing to reflect such change(s) in the “underlying insurance(s)”. 
 
Your failure to comply with this “Maintenance of ‘Underlying Insurance(s)’” condition shall not 
invalidate this policy, but in the event of such failure, this policy shall apply only to the extent that it 
would have applied had you complied. 

If any “underlying insurance(s)” is not available or collectible because of: 

1. The bankruptcy or insolvency of the underlying insurer(s) providing such “underlying 
insurance(s)”; or 

2. The inability or failure for any other reason of such underlying insurer(s) to comply with any of 
the obligations of its policy; 

then this policy shall apply, and amounts payable hereunder shall be determined, as if such 
“underlying insurance(s)” were available and collectible. 
 
No statement contained in this condition limits our right to cancel or not renew this policy. 
 

b. Other Insurance 
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This insurance is excess over and shall not contribute with any other valid and collectible insurance 
whether primary, excess, contingent, or any other basis, except any other insurance written 
specifically to be excess over this policy. 

c. Duties in the Event of an Occurrence, Offense, Claim, or Suit 

You must see to it that we are notified as soon as practicable of an occurrence or offense that may 
result in a claim for damages or suit under this policy.  To the extent possible, notice should include: 

1. How, when and where the occurrence or offense took place; 

2. The names and addresses of any injured persons and any witnesses; and 

3. The nature and location of any injury or damage arising out of the occurrence or offense. 
 

If a claim is made, or suit is brought against you which is reasonably likely to involve this policy, you 
must notify us in writing. Written notice should be provided to us at the address shown on the Claims 
Reporting page.

You and any other “insured’ must immediately send us copies of any demands, notices, 
summonses, or legal papers received in connection with the claim or suit.  In addition, you must 
authorize us to obtain records and other information, cooperate with us in the investigation, 
settlement and defense of the claim or suit and assist us upon our request in the enforcement of 
any right against any person or organization that may be liable to you because of injury or damage 
to which this policy may apply. 
 
You, except at your own cost, will not voluntarily make payment, assume any obligation, or incur 
any expense without our consent. 

d. Transfer of Your Rights and Duties Under this Policy 

Your rights and duties under this policy may not be transferred without our written consent. If you die or 
are legally incapacitated, bankrupt, or insolvent, your rights and duties will be transferred to your legal 
representative, but only while acting within the scope of duties as your legal representative.  In any event, 
Notice of Cancellation in accordance with Section V.e. sent to the first Named Insured as shown in Item 
1 of the Declarations and mailed to the address shown in the Declarations will be deemed sufficient notice 
to effect cancellation of this policy.

e. Cancellation and Non-Renewal

1. This policy may be cancelled by the first Named Insured by surrendering this policy to us or by mailing 
to us advance written notice stating the intended date of cancellation. We may cancel this policy by 
mailing a written notice to the first Named Insured at the address shown on the Declarations page of 
this policy or in a manner allowable under applicable law. The effective dates of such cancellation will 
not be less than 30 days (10 days for non-payment of premium) following mailing of the notice of 
cancellation, or as otherwise allowable under applicable law. The time of surrender or the effective 
date of cancellation stated in the notice will become the end of the policy period.

2. Electronic delivery of such written notice either by the first Named Insured or by us shall be equivalent 
to mailing if allowable under applicable law. If this policy is issued to comply with any law or regulation 
that requires notice of cancellation to any governmental body, cancellation shall not be effective until 
the required notice has been provided by you or us.

3. The Minimum and Deposit Premium for this policy is 100% of the Total Policy Premium as shown on 
the Declarations page of this policy, plus any premium adjustment by endorsements and any 
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additional premium developed by Premium Audit.  Premium Audits of this policy resulting in a return 
premium will not reduce the 100% Minimum and Deposit Premium.

4. If you cancel this policy and the policy is not subject to Premium Audit, there will be a Minimum Earned 
Premium retained by us of 25% of the Minimum and Deposit Premium described in Paragraph 3. 
above or the earned premium as calculated on a pro rata basis, whichever is greater.

5. If you cancel this policy and the policy is subject to Premium Audit, the earned premium will be 
determined by final Premium Audit.  In no event will the earned premium be less than 25% of the 
Minimum and Deposit Premium described in Paragraph 3. above.

6. If we cancel this policy, unearned premium shall be calculated pro rata. The applicable unearned 
premium shall be returned to the first Named Insured as soon as practicable following the effective 
date of the cancellation. Premium adjustment may be made either at the time cancellation is effective 
or as soon as practicable after cancellation becomes effective, but payment or tender of unearned 
premium is not a condition of the effective date of the cancellation.

7. If a policy fee or company fee is applicable to this policy, it is fully earned at the policy inception date 
and not refundable.

8. If we elect not to renew this policy for an additional policy period, we shall mail written notice to the 
first Named Insured at the address shown on the Declarations page of this policy or in a manner 
allowable under applicable law. Such written notice of non-renewal will be mailed at least 30 days 
prior to the end of the policy period or as otherwise allowable under applicable law.

9. The provisions of this section apply to this policy unless otherwise required or allowable under 
applicable law or amended by endorsement.

f. Premium

The first Named Insured shown in the Declarations is responsible for the payment of all premiums and 
will be the payee for any return premiums we pay. On each renewal, continuation or anniversary of the 
effective date of the policy or on an annual basis, we will determine the rate and premium and may 
amend the terms and conditions of the policy in accordance with the rates and rules then in effect. 

g. Service of Suit

It is agreed that in the event of our failure to pay any amount claimed to be due hereunder, Richmond 
National Insurance Company, at the request of the Named Insured, will submit to the jurisdiction of a 
court of competent jurisdiction within the United States and will comply with all requirements necessary 
to give such court jurisdiction and all matters arising hereunder shall be determined in accordance with 
the law and practice of such court. Nothing in this clause constitutes or should be understood to constitute 
a waiver of Richmond National Insurance Company’s rights to commence an action in any court of 
competent jurisdiction in the United States, to remove an action to a United States District Court or to 
seek a transfer of a case to another court as permitted by the laws of the United States or of any state in 
the United States. It is further agreed that service of process in such suit may be made upon the 
registered agent for service of process of Richmond National Insurance Company, and that in any suit 
instituted against Richmond National Insurance Company upon this policy, Richmond National 
Insurance Company will abide by the final decision of such Court or of any Appellate Court in the event 
of an appeal. 
 
Further, pursuant to any statute of any state, territory or district of the United States which makes 
provision therefor, Richmond National Insurance Company hereby designates the Superintendent, 
Commissioner or Director of Insurance or other official specified for that purpose in the statute, or his/her 
successor or successors in office, as its true and lawful attorney upon whom may be served any lawful 
process in any action, suit or proceeding instituted by or on behalf of the Named Insured or any insured 
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beneficiary hereunder arising out of this policy, and hereby designates the above-named as the person 
to whom the said officer is authorized to mail such process or a true copy of such process. 

h. Territory

This insurance applies to occurrences and offenses that take place in the coverage territory as it is 
described below: 

1. The United States of America (including its territories and possessions), Puerto Rico and Canada; 

2. International waters or airspace, but only if the injury or damage occurs in the course of travel or 
transportation between any places included in a. above; or   

3. All other parts of the world if the injury or damage arises out of: 

(a) Goods or products made or sold by you in the territory described in 1. above; or 

(b) The activities of a person whose home is in the territory described in 1. above, but is away for 
a short time on your business; or 

(c) Personal and advertising injury offenses that take place through the Internet or similar electronic 
means of communication provided the insured's responsibility to pay damages is determined in 
a suit on the merits, in the territory described in 1. above. 

i. Binding Arbitration
 

We and all Insureds agree that any dispute based upon, directly or indirectly arising from, in any way 
related to, or in any way involving rights and duties under this policy shall be resolved by binding 
arbitration, which shall be the sole and exclusive means to resolve any and all disputes. Either party may 
initiate binding arbitration.  The arbitration forum and process shall be agreed to by the parties, but if the 
parties are unable to reach agreement, the matter shall be submitted to the American Arbitration 
Association (“AAA”) and governed by the Commercial Arbitration Rules of the AAA.  The arbitration will 
be decided by a panel of 3 arbitrators, unless the parties agree to one arbitrator.  If the parties select a 
panel of 3 arbitrators, each party shall select an arbitrator and the chose arbitrators shall select a third 
arbitrator. The decision of the arbitrators shall be final and binding on the parties. Each party shall bear 
its own costs relating to the arbitration proceedings regardless of its outcome. This provision can only be 
invoked to the extent permitted in the jurisdiction in which the claim was made or where the Insured is 
domiciled. 

 
 



SCHEDULE OF UNDERLYING POLICIES
Name Insured: The Hammocks Community Association, Inc.

Policy Number: RN-7-0503752-02

General Liability
 Carrier: Kinsale Insurance Company
 Policy Period: 01/06/2026 - 01/06/2027
 Policy Number: As on file with carrier
 Limits of Insurance
  Each Occurrence: $1,000,000
  Annual Aggregate: $2,000,000
  Products And Completed Operations Aggregate: $2,000,000
  Personal And Advertising: $1,000,000
  Hired & Non-owned Auto: Not Applicable

Auto Liability
 Carrier: Progressive Express Insurance Company
 Policy Period: 12/07/2025 - 12/07/2026
 Policy Number: As on file with carrier
 Limits of Insurance
  Each Accident: $1,000,000
  Hired & Non-owned Auto: Not Applicable

RNXC 1004 1021 Page 1 of 1



RNXC 1006 0124 Page 1 of 1

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

MINIMUM EARNED PREMIUM 
00059423-2 
This following modifies all coverage forms and coverage parts attached to this policy.
 
COMMERCIAL EXCESS LIABILITY FORM 

Cancellation and Non-renewal and Premium provisions e. and f. found in SECTION V. – 
CONDITIONS are hereby amended to include the following:

This endorsement sets forth the minimum earned premium for the policy.   
 
1. The minimum premium for the policy period is 100% of the total policy premium as shown 

on the policy declarations page plus any premium adjustment by endorsements and any 
additional premium developed by premium audit. 

 
2. Premium audits of policy resulting in a return premium will not reduce the minimum as 

stated in paragraph 1. 
 
3. If this policy is cancelled, and the policy is not subject to premium audit, there will be a 

Minimum Earned Premium retained by us of 25% of the minimum premium described in 
paragraph 1. 

4. If this policy is cancelled and the policy is subject to premium audit, the earned premium will 
be determined by final premium audit. In no event will the earned premium be less than 
25% of the minimum premium as described in paragraph 1. 

 
5. If a policy fee or company fee is applicable to this policy, it is fully earned at the policy 

inception date and not refundable.

 

 
ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY.

ANTI-STACKING OF LIMITS ENDORSEMENT
This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY FORM

In consideration of the premium charged, it is agreed that as respects any claim under this policy for which 
coverage is also provided by one or more other policies or coverage forms issued by us (individually or 
collectively an “Other Richmond National Insurance Company Policy”), or if coverage would be provided but for 
the exhaustion of the Limits of Insurance or the applicability of the retention amount of the Other Richmond 
National Insurance Company Policy, the Limits of Insurance under this policy shall be reduced by the limits of 
insurance under the Other Richmond National Insurance Company Policy. 

Notwithstanding the above, in the event the Other Richmond National Insurance Company Policy has a provision 
like this one, then the above paragraph will not apply but instead: 

a. We shall not be liable under this policy for a greater proportion of the loss than the applicable Limit of 
Insurance under this policy bears to the total limits of insurance of all polices issued by us; and 

b. The maximum amount payable under all policies issued by us shall not exceed the limit of insurance of 
the policy issued by us which has the highest applicable limit of insurance. 

Nothing contained in this endorsement shall be construed to increase this policy’s Limits of Insurance, which 
shall in all events be our maximum liability under this policy.

For purposes of this endorsement only, the terms “we”, “us” and “our” refer to Richmond National Insurance 
Company, its affiliates, and any other members.

This provision shall not apply to any “underlying insurance(s).”

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION – VIRUS, DISEASE, INFECTIOUS
AGENTS

This endorsement modifies insurance provided under the following:

ALL COVERAGE FORMS

This insurance does not apply to any claim, suit, loss, injury, damage, cost or expense, whether 
actual or alleged, in any way based upon, directly or indirectly arising from, in any way related to, 
or in any way involving any actual or alleged:

a. growth, proliferation, transmission, spread, or presence of any virus, bacterium, fungi, 
pathogen, parasite, helminth, prion, protozoa, or any other infectious agent, or the fear or 
threat (whether actual or perceived) of any of the foregoing, including but not limited to 
human immunodeficiency virus (HIV), acquired immune deficiency syndrome (AIDS), 
Legionnaires’ disease, SARS-CoV-2, influenza, methicillin resistant staphylococcus 
aureus (MRSA), tuberculosis (TB), severe acute respiratory syndrome (SARS), and 
middle east respiratory syndrome (MERS).

This exclusion applies regardless of the theory of liability against the insured, including but not 
limited to: supervision, placement, hiring, employment, training, or monitoring of, testing for, failure 
to prevent the spread of, failure to report, failure to warn, lack of or inadequacy of personal 
protective equipment (PPE), wrongful termination, wrongful demotion, or wrongful discrimination.

This exclusion applies whether or not the cause or event occurs suddenly or gradually, is isolated 
or widespread, or arises from natural or external forces.

This exclusion applies regardless of whether any other actual or alleged cause contributed 
concurrently, initially, efficiently, proximately, or in any other sequence to such claim, suit, loss, 
injury, damage, cost or expense. This exclusion applies regardless of intent, and regardless of 
any other provision in the policy to the contrary.

ALL OTHER TERMS AND CONDITIONS OF THIS  POLICY REMAIN UNCHANGED.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 
 

EXCLUSION – ACCESS TO OR DISCLOSURE OF  
CONFIDENTIAL OR PERSONAL INFORMATION AND  

DATA-RELATED LIABILITY 
 
This endorsement modifies insurance provided under the following:  
 
ALL COVERAGE FORMS 
 

I. This insurance does not apply to any claim, “suit”, loss, “bodily injury”, “property damage”, “personal and 
advertising injury”, any other injury, damage, cost or expense in any way based upon, directly or indirectly 
arising from, in any way related to, or in any way involving: 

  
a. Any access to or disclosure of any person's or organization's confidential or personal information, 

including patents, trade secrets, processing methods, customer lists, financial information, credit card 
information, health information, “biometric data,” or any other type of nonpublic information; or 
 

b. Loss of, loss of use of, damage to, corruption of, inability to access, or inability to manipulate “electronic 
data”; or 
 

c. Notification costs, credit monitoring expenses, forensic expenses, public relations expenses or any other 
loss, cost or expense incurred by you or others arising out of any access to or disclosure of any person's 
or organization's confidential or personal information, regardless of whether incurred by the insured or 
any other person or entity. 

 
II. For purposes of this endorsement: 

 
a. “Electronic data” means information, facts or programs stored as or on, created or used on, or 

transmitted to or from computer software, including systems and applications software, hard or floppy 
disks, CD-ROMs, tapes, drives, cells, data processing devices or any other media which are used with 
electronically controlled equipment.  

 
b. “Biometric data” means any measurement, signature, or geometry related to a person’s physical 

characteristics, including but not limited to fingerprints, palmprints, voiceprints, facial, retinal, or iris 
measurements or geometry. 

 

These exclusions apply to any claim, “suit”, loss, “bodily injury”, “property damage”, “personal and advertising 
injury”, any other injury, damage, cost, or expense regardless of whether any other actual or alleged cause 
contributed concurrently, proximately, or in any other sequence to such claim, “suit”, loss, “bodily injury”, 
“property damage”, “personal and advertising injury”, any other injury, damage, cost or expense. These 
exclusions apply regardless of any provision in the policy to the contrary. 

 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.  
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

MALWARE EXCLUSION
This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY FORM

The following exclusion is added to this Policy:

Malware

This insurance does not apply to any claim, suit, loss, cost or expense, whether actual or alleged, that is 
in any way based upon, directly or indirectly arising out of, in any way related to, or in any way involving 
“malware.”

The following is added to SECTION IV – DEFINITIONS of this Policy:

“Malware” means any malicious software designed or developed to disrupt or damage any information 
system causing degradation of data and system integrity; violation of confidentiality; loss of availability of 
data or system functionality; or, unauthorized use of information systems.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED

Includes copyrighted material of Insurance Services Office, Inc., with its permission.
Copyright Insurance Services Office, Inc.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EVICTION AND FAILURE TO MAINTAIN EXCLUSIONS
This endorsement modifies insurance provided under the following:

COMMERCIAL EXCESS LIABILITY COVERAGE FORM

A. The following exclusions are added to this Policy:

      This insurance does not apply to any claim, suit, loss, injury, damage, offense, cost or expense, 
whether actual or alleged, in any way based upon, directly or indirectly arising out of, in any way 
related to, or in any way involving any:

1. Violation of any law, local order or directive involving any duty to:
a. Maintain any room, dwelling or premises in a safe, sanitary, healthy, habitable or 

tenantable condition; or
b. Restore any room, dwelling or premises to a safe, sanitary, healthy, habitable or 

tenantable condition.

2. Any failure to respond to or comply with any federal, state, municipal or local order or 
directive to correct conditions at or near any room, dwelling or premises in violation of any 
federal, state, municipal or local statute, ordinance, rule, order or regulation.

3. Breach of any lease, rental agreement, contract, warranty or covenant, whether written or 
oral, involving any duty to maintain any room, dwelling or premises in a safe, sanitary, 
healthy, habitable or tenantable condition.

4. Violation of:
a. Any Housing and Urban Development laws, ordinances or statutes; or
b. Any rent stabilization laws or ordinances; or
c. Any federal, state or local government subsidized program rules or regulations; or
d. Any administrative rules or regulations pertaining to a. through c. above, including but 

not limited to those promulgated by local authorities.

5. Violation of:
a. The California Civil Code Section 1941-1941.1 inclusive; or
b. The California Civil Code Section 1942.4 inclusive; or
c. The California Health and Safety Code Section 17920-17928 inclusive; or
d. The California Mobile Home Residency Law (California Civil Code Sections 798 through 

799.5 inclusive); or
e. The California Mobile Home Parks Act (California Health & Safety Code Sections 18200 

through 18700, inclusive); or
f.  Any administrative rules or regulations pertaining to a. through e. above, including but 

not limited to those promulgated by local authorities.

6. The wrongful eviction from, wrongful entry into, or invasion of private right of occupancy of 
a room, dwelling or premises, either actual or constructive, arising in whole or in part or in 
any way involving items 1. Through 5. above.
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B. The exclusions set forth in this endorsement shall apply:

1. Whether the insured may be liable as an owner, landlord, tenant, operator or property 
manager or in any other capacity; and 

2. To any obligation to pay any attorneys’ fees or costs, or share damages with, indemnify or 
repay someone else who must pay damages because of any injury or damage arising out 
of items 1. through 6. above; and

3. To the negligent hiring, employment, training, monitoring, supervision, or retention of any 
employee or agent of any insured with respect to items 1. through 6. above.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.
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