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CATON-HOSEY INSURANCE
3731 NOVA RD
PORT ORANGE, FL 321284233

386-767-3161
Policy Number: CWP 8038726

NEW COLONY HOUSE INC DBA
TOUT MANAGEMENT, LLC

1326 S RIDGEWOOD AVE #14
DAYTONA BEACH FL 32114

Assembly Instructions

These pages update your current policy. To keep it current, you should:
1. Check the upper right hand corner of each page in this packet.

a. |If it says "Renewal or Rating Period Declarations”, remove the
expired declarations page from your current policy and replace
it with the updated “Renewal or Rating Pericd Declarations”

page.

b. If it says "Amended Declarations”, insert this amended page on
top of the last declarations page you received.

2. Every time you receive a “Renewal or Rating Period Declarations”,
remove all prior “Amended Declarations”.

3. When you remove pages from your policy, retain them for a perma-
nent record.

Thank you for placing your business with us!

®

A
WESTFIELD’

P.O. Box 5001, Westfleld Center, Ohio 44251-5001

CRP2117 (08-10)
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B COMMERCIAL PACKAGE POLICY
{®} WESTFIELD AHENDED
COMMON POLICY DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09-09646 PROD. PUD
NEW COLONY HOUSE INC DBA CATON-HOSEY INSURANGCE
SEE SCHEDULE OF NAMED INSURED 3731 NOVA RD
TOUT MANAGEMEN PORT ORANGE FL 32129-4233
1326 § RIDGEWOOﬁ AVE #14 TELEPHONE 386-767-3161
DAYTONA BEACH FL. 32114
Policy Number: CWP 8 038 726 |10] WIC Account Number: 0900384998 | Q
Policy From 06/08/24 at 12:01 A.M. standard Time at your
Periad To 06/08/25 mailing address shown above.
wx Effective 02/07/25 this Common Policy declarations amends all prior ¥
¥x Common Policy declarations and endorses this policy as shown below. K
Business: CONDO ASSOGIATION Named Insured is: Corporation

In_return for the payment of the premium, and subject to all terms of this
policy, we agree with you to pravide the insurance as stated in this policy.

POLICY INFORMATION CHANGES
1. CHANGED INSUREDS NAME AND/OR MAILING ADDRESS

#*% This endorsement changes your policy. Please
attach it to your origihal policy.

Farms and Endorsements applicable to all coverage parts:
IL0019 0488 , ILO0O17 1198 , ID7004 0411 , ILOOO3 Q908 .

COUNTERSIGNED: BY . i
Date . Authorized Representative

PAGE 01 OF 02 IL 00 19 (04-88) 02710725 ORIGINAL
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@ WESTFIELD® COHHERCIﬁhEzgtE:IéAGE POLICY
COMMON POLICY DECLARATIONS
(Continued)
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09-09646 PROD. PUD
NEW COLONY HOUSE INC DBA GATON-HOSEY INSURANGE
SEE SCHEDULE OF NAMED INSURED 3731 NOVA RD
TOUT MANAGEMEN PORT ORANGE FL 32129-4233
1326 § DGEWOOﬁ AVE #14 TELEPHONE 386-767-3161
DAYTONA BEACH FL 32114
Policy Number: CWP 8 038 726 |10] wIc Account Number: 0900384998 | Q.
Policy From 06/08/24 at 12:01 A.M. standard Time at your
Period To 06/08/25 mailing address shown above.
Wt Effective 02707725 this Common Policy declarations amends all prior %%
¥ Common Policy declarations and endorses this policy as shown below. €

¥ SCHEDULE OF NAMED INSURED 3¢

NEW _COLONY HOUSE INC DBA

HARINA BREEZE CONDOMINIUMS OF
DAYTONA BEACH

TOUT MANAGEMENT
1326 § RIDGEWOOD AVE #14
DAYTONA BEAGH FL 32114

PAGE 02 OF 02 IL 00 19 (D4-88) 02/10/25 ORIGINAL
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Policy Number;

PAT'S LAWN CRAFTERS LLC
113 SAND PEBBLE CIR
PORT ORANGE FL 32129

CWP 5091067

WESTFIELD®
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{  FLORIDA AUTOMOBILE INSURANCE IDENTIFICATION CARD | O
PROOF OF INSURANCE IS REQUIRED AT THE | WESTFIELD INSURANCE COMPANY ‘ E
TIME OF REGISTRATION OF YOUR MOTOR : poLicy NUMBER EFFECTIVE DATE |
VEHICLE. | CWP 5091067-09528 11/28/24 3 O
] [
: El PERSONAL INJURY Izl BODILY INJURY ?u'
‘ PROTECTION BENEFITS &
AGENT: 0909646 386-767-3161 g PROPERTY DAMAGE LIABILITY LABILITY w
P HOSEY INSURANCE { NAMED INSURED
PORT ORANGE, FL 32129-4233 i PAT'S LAWN CRAFTERS LLC ! >
': 1
: DESCRIPTION OF VEHICLE S
: VEHICLE
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MISREPRESENTATION OF INSURANCE ;7
: IS A FIRST DEGREE MISDEMEANOR. 2
{® WESTFIELD* a.
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Stop at once. Report the accident to the police and call for

medical assistance If needed.

Obtaln the names, addresses and telephone numbers of any

Injured persons, the owners of any damaged property and

witnesses,

If ancther vehicle is involved In the accident, obtain the

names, addresses and telephone numbers of the driver and

owner of the vehicle. Also obtain the make, model, license

number and Insurance company of the vehicle.

Do not admit you were at fault. Do hot discuss the accident

with anyone except the police and your Westfield Claim

Represenative.

Report the accident as soon as possible, Call

a. Your insurance agent [f you are near home; or

b. Report clalms 24-hours-a-day by calllng 800.243.0210,
option 3; or

c. Report glass claims only by calling 800.810.3665 (24/7).
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CATON-HOSEY INSURANCE
3731 NOVA RD
PORT ORANGE, FL 32129-4233

386-767-3161
Policy Number: CWP 5091067

PAT’S LAWN CRAFTERS LLC
113 SAND PEBBLE CIR
PORT ORANGE FL 32129

Assembly Instructions

-- -—— These pages update your current. policy. To keep-it current, you-should: __. . .
1. Check the upper right hand corner of each page in this packet.

a. If it says "Renewal or Rating Period Declarations”, remove the
expired declarations page from your current policy and replace
it with the updated "Renewal or Rating Period Declarations”

page.

b. [f it says "Amended Declarations”, insert this amended page on
top of the last declarations page you received.

2. Every time you receive a “Renewal or Rating Period Declarations”,
remove all prior “Amended Declarations”.

3. When you remove pages from your policy, retain them for a perma-
nent record.

Thank you for placing your business with us!

@
WESTFIELD®

P.O. Box 5001, Westfield Center, Ohio 44251-5001

CRP2117 (08-10)
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® COMMERCIAL PACKAGE POLIC
{.:’ WESTFIELD AMENDED Y
COMMON POLICY DECLARATIONS
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09-09646 PROD. PUD
PAT'S LAWN CRAFTERS LLC GATON- HOSEY INSURANCE
113 SAND PEBBLE CIR 3731 NOVA R
PORT ORANGE FL 32129 PORT ORANGE FL 32129-4233
TELEPHONE 386-767-3161
Policy Number: CWP 5 091 067 [10] wWIC Account Number: 0900381590 | M
Policy From 11/28/24 at 12:01 A.M. Standard Time at your
Period To 11/28/25 mailing address shown above.
% Effective 02705725 this Common Policy declarations amends all prior %
!x Common Policy declarations and endorses this policy as showh bhelow. 1]
Business: LAWN CARE SERVICES Named Insured is: Limited Liab. Co.

In return for the Eaﬁment of the premium, and subject to all terms of this
policy, we agree with you to provide the insupance as stated in this policy.

THE COVERAGE PARTS BELOW HAVE BEEN ENDORSED AS FOLLOWS:
COMMERCIAL AUTO COVERAGE PART ENDORSEMENT Return $ 29.00 CR

Net Returned Premium $ 29.00 CR

AUTO COVERAGE PART ENDORSEMENT

i. DELETED AUTO 001 - 22 FORD F-250 SUPER
- STATE WAS FLORIDA
- SERIAL NUMBER WAS 1FT7W2B65NEC58809

2. ADDED AUTO 002 - 24 FORD F350

STATE IS FLORIDA

TERRITORY IS 149

ZIP CODE IS 32129

TAX TOCATION IS 0801

SERIAL NUHBER IS 1FT8W3DT4REF99959

TYPE VEHICLE IS TRUCK - NO DUMPING

CLASS CODE IS 21199

DRIVER IS COVERED BY WORKERS COMP

COST_NEW IS $56,560

LIABILITY - OMQINED SINGLE LIMIT IS $1,000,000
MEDICAL PAYMENTS LIMIT IS %5 00

UNINSURED MOTORISTS - COMBINED SINGLE LIMIT IS

gEﬂSONAL INJURY PROTECTION LIMIT IS BASIC
NAMED INDIVIDUAL PERSONAL INJURY PROTECTION
COVERS 1 INDIVIDUAL

- COMPREHENSIVE DEDUCTIBLE IS 3500

- COLLISION DEDUCTIBLE IS $1,000

FORMS CHANGES
1. DELETED FORM CA9944 10/13

1

PAGE 01 OF 02 IL 00 19 (04-88) 0271025 ORIGINAL
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{é} WESTFIELD’ COMMERCIAL PACKAGE POLICY 32

COMMON POLICY DECLARATIONS

(Continued)
COMPANY PROVIDING COVERAGE WESTFIELD INSURANCE COMPANY
NAMED INSURED AND MAILING ADDRESS AGENCY 09-09646 PROD. PUD
PAT'S LAWN CRAFTERS LIC CATON-HOSEY INSURANGE
113 SAND PEBBLE CIR 3731 NOVA R
PORT ORANGE FL. 32129 PORT ORANGE FI. 32129-4233
TELEPHONE 386-767-3161
Policy Number: CWP 5 091 067 |10] wIc Account Number: 0900381590 | M
Policy From 11/28/24 at_12:01 A.M. Standard Time at your
Period To 11/28/25 mailing address shown above.

wx Effective 02705725 this Common Policy declarations amends all prior

L
¥t Common Policy declarations and endorses this policy as shown belou. W€

2. DELETED FORM CADS70 07/16

— e e

#% This endorsement changes your policy. Please
attach it to your original policy. #*%

Forms and Endarsements applicable to all coverage parts:
11,0019 0488 , IL0017 1198 , ID7004 0411 , IL0O0OO3 0908 .

GNED: BY
COUNTERSIGN Date Authorized Representative

PAGE 02 OF 02 IL 00 19 (04-88) 02/10/25 ORIGINAL






