
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :
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INSURER A :
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CONTACT
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FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.
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AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/7/2025

Acentria Insurance
8200 113th St N Ste 201
Seminole FL 33772

Melinda Wilt
727-393-5000 727-391-1204

FRPcertificatesteam-OE@foundationRP.com

American Coastal Insurance Company 12968
Zenith Insurance Company 13269

Ridge Groves Condo Assn Inc
Ameri-tech Community Management, Inc.
24701 US Highway 19 N, Suite 102
Clearwater FL 33763

Trisura Specialty Insurance Company 16188
Midvale Indemnity Company 27138

1380280520

C X 1,000,000
X 50,000

5,000

1,000,000

2,000,000
X
X D&O

TLUCAP502952-00 5/22/2025 5/22/2026

2,000,000

D&O 1,000,000

D X 5,000,000PRP-229824000-01-2820622 5/22/2025 5/22/2026

5,000,000

B Z135921307 5/22/2025 5/22/2026

500,000

500,000

500,000
C
A

Crime
Property-See Below

TLUCAP502952-00
AMC3511407

5/22/2025
5/22/2025

5/22/2026
5/22/2026

Crime/Fidelity
Property

$500,000
SEE BELOW

PROPERTY:
13250 Ridge Road, Largo, FL 33778
Includes: Wind, Ordinance or Law and Equipment Breakdown. Replacement Cost. Agreed Amount. 5% Hurricane Deductible. $5,000 AOP Deductible. Total
93 Units.

Bldg # | # Units | Limit

One | 8 | $1,183,618
See Attached...
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For Insureds Purpose
United States



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

1 1

Acentria Insurance Ridge Groves Condo Assn Inc
Ameri-tech Community Management, Inc.
24701 US Highway 19 N, Suite 102
Clearwater FL 33763

25 CERTIFICATE OF LIABILITY INSURANCE

Two | 8 | $1,183,618
Three | 12 | $1,824,097
Four | 16 | $2,349,041
Five | 12 | $1,902,133
Six | 12 | $1,902,133
Seven | 6 | $918,116
Eight | 6 | $918,116
Nine | 8 | $1,183,618
Ten | 5 | $773,918
Clubhouse $185,385
Pool $ 90,000

Severability of Interests applies for General Liability

Property Manager is included under the crime coverage


