Northfield Insurance Company

385 Washington Street, St. Paul, MN 55102
1-800-237-9334 Claims: 1-800-328-5972

N

COMMERCIAL INSURANCE
POLICY

Your Policy Number: wso74927

This policy consists of this policy cover, the Declarations and the forms, schedules and endorsements
listed. READ YOUR POLICY CAREFULLY.

In return for the payment of the premium, the insuring company agrees with the Named Insured to
provide the insurance afforded by this policy. That insurance will be provided by the company
indicated as insuring company in the Declarations.

In Witness Whereof, we have caused this policy to be executed and attested, but this policy shall not
be valid unless countersigned by a duly authorized representative for us.

Do, CHy e Vhae (o’

Secretary President

S1-IL (9/05)






NOTICES

IMPORTANT: THIS POLICY IS NOT SUBJECT TC FLAT CANCELLATION.

THIS POLICY IS SUBJECT TO AUDIT. EXPOSURES GREATER THAN THOSE ESTIMATED ON THIS
POLICY WILL RESULT IN ADDITIONAL PREMIUM WHICH WILL BE DUE AND PAYABLE UPON RECEIPT

OF BILLING.







IMPORTANT NOTICE REGARDING COMPENSATION DISCLOSURE

For infermation about how Northfield compensates its agents, brokers and program managers, please visit this
website:

http://www . northlandins.com/Producer Compensation Disclosure.asp

If you prefer, you can call the following toll-free number: 1-866-904-8348. Or you can write to us at Northfield
Insurance Company, c/o Law Department, 385 Washington St., St. Paul, MN 55102.

N-3384 (7/08)






Northfield Insurance Company COMMON POLICY
St. Paul, MN 55102 DECLARATIONS

Policy No: wso7a927
Agency No: 259000 Producer No: 806145 Previous Policy No: CP564235

POLICY PERIOD: From o05/30/2010C To 0©05/30/2011 Term: 1 Year
at 12:01 A_.M. at your mailing address shown below.
Named Insured:

305 Coming Street HPR

Mailing Address: 89 1/2 Wentworth Street
Charleston 3C 29401
BUSINESS DESCRIPTION: TRIPLEX

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY,
WE AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PARTS. THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.
COVERAGE PART DESCRIPTION PREMIUM

Commercial General Liability Coverage Part .......................... . ... $ 500.00
PREMIUM TOTAL 3 500.00
Municipal Tax $ 12.00
Surplus Lines Tax 5 24.00
Policy Fee $ 100.00
POLICY TOTAL $ 636.00

THIS COMPANY HAS BEEN APPROVED BY THE
DIRECTOR OR HIS DESIGNEE OF THE SOUTH
CAROLINA DEPARTMENT OF INSURANCE TO
WRITE BUSINESS IN THIB BTATE AB AN
ELIGIBLE SURPLUS LINES INBURER, BUT IS
NOT AFFORDED GUARANTY FUND
PROTECTION.

FORMS AND ENDORSEMENTS

The schedule of coverage declarations, forms and endorsements shown on S1D-ILS make up your policy as of the
effective date shown above.

Agency Name/Address:

Johnscen & Johnscon Inc., Mgrs Atlantic Shield Insurance Group, Llc
200 Wingo Way, Sulite 200 409 COLEMAN BLVD, 2-D
Mt. Pleasant, SC 29464 MT. PLEASANT, SC 29464

Countersigned: 06/01/2010 RC
Date

S1D-IL (9/05) Includes copyrighted material of Insurance Services Office, Inc., with its permission.
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COMMON POLICY CONDITIONS

A. Cancellation

1. The first Named Insured shown in the Declarations
may cancel this policy by mailing or delivering to us
advance written notice of cancellation.

2. We may cancel this policy by mailing or delivering
to the first Named Insured written notice of
cancellation at least:

a. 10 days before the effective date of cancellation
if we cancel for nonpayment of premium; or

b. 30 days before the effective date of cancellation
if we cancel for any other reason.

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

4. Notice of cancellation will state the effective date of
cancellation. The policy period will end on that
date.

5. If this policy is canceled, 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. The cancellation will bhe effective
aven if we have not made or offered a refund.

6. If notice is mailed, proof of mailing will be sufficient
proof of notice.

. Changes

This policy contains all the agreements between you
and us concerning the insurance afforded. The first
Named Insured shown in the Declarations is
authorized to make changes in the terms of this policy
with our consent. This policy's terms can be amended
or waived only by endorsement issued by us and
made a part of this policy.

. Examination Of Your Books And Records
We may examine and audit your books and records as

they relate to this policy at any time during the policy
period and up to three years afterward.

D. Inspections And Surveys

1. We have the right to:

a. Make inspections and surveys at any time;

Copyright, Insurance Services Office, Inc. 1998

All Coverage Parts included in this policy are subject to the following conditions.

b. Give you reports on the conditions we find; and
c. Recommend changes.

2. We are not obligated to make any inspections,
surveys, reports or recommendations and any
such actions we do undertake relate only to
insurability and the premiums to be charged. We
do not make safety inspections. We do not
undertake to perform the duty of any person or
organization to provide for the health or safety of
workers or the public. And we do not warrant that
conditions:

a. Are safe or healthful; or

b. Comply with laws, regulations, codes or
standards.

3. Paragraphs 1. and 2. of this condition apply not
only to us, but also to any rating, advisory, rate
sarvice or similar organization which makes
insurance inspections, surveys, reports  or
recommendations.

4. Paragraph 2. of this condition does not apply to
any inspections, surveys, reports or
recommendations we may make relative to
cerification, under state or municipal statutes,
ordinances or regulations, of boilers, pressure
veassels or elevators.

. Premiums

The first Named Insured shown in the Declarations:
1. Is responsible for the payment of all premiums; and

2. Will be the payee for any return premiums we pay.

. Transfer Of Your Rights And Duties Under This

Policy

Your rights and duties under this policy may not be
transferred without our written consent except in the
case of death of an individual named insured.

If yvou die, your rights and duties will be transferred to
your legal representative but only while acting within
the scope of duties as your legal representative. Until
your representative is appointed, anyone having
proper temporary custody of your property will have
your rights and duties but only with respect to that
property.

Page 1 of 1 |:|
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

NUCLEAR ENERGY LIABILITY EXCLUSION
ENDORSEMENT

(Broad Form)
This endorsement modifies insurance provided under the following:

COMMERCIAL AUTOMOBILE COVERAGE PART

COMMERCIAL GENERAL LIABILITY COVERAGE PART

FARM COVERAGE PART

LIQUOR LIABILITY COVERAGE PART

MEDICAL PROFESSICNAL LIABILITY COVERAGE PART

OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
POLLUTION LIABILITY COVERAGE PART

PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART

UNDERGROUND STORAGE TANK POLICY

1. The insurance does not apply: C. Under any Liability Coverage, to "bodily injury" or
"property damage” resulting from “hazardous
A. Under any Liability Coverage, to "bodily injury” or properties" of "nuclear material”, if:

"property damage™:
(1) The "nuclear material" (a) is at any "nuclear

IL 00 21 09 08

(1) With respect to which an "insured" under the
policy is also an insured under a nuclear energy
liability policy issued by Nuclear Energy Liability
Insurance Association, Mutual Atomic Energy
Liability Underwriters, Nuclear Insurance
Association of Canada or any of their
successors, or would be an insured under any
such policy but for its termination upon
exhaustion of its limit of liability; or

(2) Resulting from the "hazardous properties" of
"nuclear material" and with respect tc which (a)
any person or organization is required to
maintain financial protection pursuant to the
Atomic Energy Act of 1954, or any law
amendatory thereof, or (b) the "insured" is, or
had this policy not been issued would be,
entitled to indemnity from the United States of
America, or any agency thereof, under any
agreement entered into by the United States of
America, or any agency thereof, with any
person or arganization.

. Under any Medical Payments coverage, to
expenses incurred with respect to "bodily injury”
resulting from the "hazardous properties” of
"nuclear material" and arising out of the operation
of a "nuclear facility” by any person or erganization.

facility" owned by, or operated by or on behalf
of, an "insured” or (b) has been discharged or
dispersed therefrom;

(2) The "nuclear material" is contained in "spent
fuel" or "waste” at any time possessed, handled,
used, processed, stored, transported or
disposed of, by or on behalf of an "insured"; or

(3) The "badily injury” or "property damage" arises
out of the furnishing by an "insured" of services,
materials, parts or equipment in connection with
the planning, construction, maintenance,
operation or use of any "nuclear facility", but if
such facility is located within the United States
of America, its territories or possessions or
Canada, this exclusion (3) applies only to
"property damage” to such "nuclear facility” and
any property thereat.

. As used in this endorsement:

"Hazardous properties” includes radioactive, toxic or
explosive properties.

"Nuclear material” means "source material", "special
nuclear material" or "by-product material”.

Copyright, 1SO Properties, Inc., 2007 Page 1 of 2
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"Source material", "special nuclear material", and
"by-product material” have the meanings given them in
the Atomic Energy Act of 1954 or in any law
amendatory thereof.

"Spent fuel® means any fuel element or fuel
component, solid or liquid, which has been used or
exposed to radiation in a "nuclear reactor".

"Waste” means any waste material (a) containing
"by-product material” other than the tailings or wastes
produced by the extraction or concentration of
uranium or thorium from any cre processed primarily
for its "source material" content, and (b) resulting from
the operation by any person or organization of any
"nuclear facility” included under the first two
paragraphs of the definition of "nuclear facility™.

"Nuclear facility" means:
(a) Any "nuclear reactor";

(b)Any equipment or device designed or used for
(1) separating the isotopes of uranium or
plutonium, (2) processing or utilizing "spent
fuel”, or {3) handling, processing or packaging
"waste";

Copyright, 1SO Properties, Inc., 2007

(c)Any equipment or device used for the
processing, fabricating or alloying of "special
nuclear material" if at any time the total amount
of such material in the custody of the "insured”
at the premises where such equipment or
device is located consists of or contains more
than 25 grams of plutonium or uranium 233 or
any combination thereof, or more than 250
grams of uranium 235;

(d) Any structure, basin, excavation, premises or
place prepared or used for the storage or
disposal of "waste";

and includes the site on which any of the foregoing is
located, all operations conducted on such site and all
premises used for such operations.

"Nuclear reactor” means any apparatus designed or
used to sustain nuclear fission in a self-supporting
chain reaction or to contain a critical mass of
fissionable material.

"Property damage" includes all forms of radioactive
contamination of property.

Page 2 of 2



SCHEDULE OF FORMS AND ENDORSEMENTS

Effective Date: 05/30/2010

Named Insured:

305 Coming Street HPR

Policy No: WS074927

The following schedule of coverage declarations, forms and endorsements make up your policy as of the effective

date shown above.

COMMON POLICY DECLARATIONS - S1D-IL (9/05)
The following forms and endorsements apply to coverage parts as stated on the form or endorsement:

S1-IL (9/05)
N-3384 (7/08)
S1D-IL (9/05)

IL 0C 17 (11/98)
IL 00 21 (09/08)
S1D-1LS (9/05)
S1030-IL {(7/08)
$2618-IL {(1/08)
852765-1IL {(5/06)

Commercial Insurance Policy

Important Notice - Producer Compensation

Common Policy Declarations

Common Policy Conditions

Nuclear Energy Liability Exclusicn Endorsement
Schedule of Forms and Endorsements

Service of Suit

Terrorism Risk Insurance Act of 2002 Disclosure

Amendment - Minimum Earned Premium

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS - §2584D-CG (9/05)
The following forms and endorsements apply to the Commercial General Liability Coverage Part only:

S40-CG (2/07)

852584D-CC (9/0C7)
CG c0 01 (12/07)
$519-CG (6/99)
842-CC (2/09)

8267-C3E (5/08)

S28582-CE (/08
S2608-CE (1/033)
S2612-CC (12/02)
S2621-C3 (1L/08;
52623-C3 (5/08)

S2764-CC (12/08)

CC 21 36 (03/05)
ca 24 26 (07/04)
$523-CG (11/03)
S43-CG {10/04)
$556-CG (10/04)

S1D-ILS {9/05)

Exclusion - Physical / Sexual / Emoticnal / Mental
Abuse or Molestation

Commercial GL Coverage Part Declaratiocons
General Liability Coverage Form
Amendment - Contractual Liability

Total Pollution Exclusion with Exceptions for
Building Heating, Cooling or Dehumidifying
Equipment and Hostile Fire

Combination Endorsement Bodily Injury and Property
Damage Liability

Exclusion - Ailrcraft, Auto or Watercraft
Exclusion - Real Estate Development Activities
Amendment - Non-Renewal

Cap on Losses From Certified Acts of Terrorism

Combination Endorsement Personal and Advertising
Injury Liability

Amendment - Who is an Insured Developer,
Homeowner, Condominium or Townhouse Unit Owners

Exclusion - New Entities

Amendment of Insured Contract Definiticon

Exclusion - Assault or Battery
Exclusion - Punitive or Exemplary Damages
Amendment - Deposgit Premium and Minimum Premium

Page 1 of 2



SCHEDULE OF FORMS AND ENDORSEMENTS

8311-CC (6/06) Exclusion - Professional Services

S1D-ILS {9/05) Page 2 of 2



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

EXCLUSION - PHYSICAL / SEXUAL f EMOTIONAL / MENTAL
ABUSE OR MOLESTATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE FORM

This insurance does not apply to any "bodily injury”, "property damage”, "personal and advertising injury" or medical
expenses arising out of:

a. The actual, attempted, alleged, or threatened physical abuse, sexual abuse, emotional abuse, mental abuse,
or molestation by anyone;

b. The investigation, screening, hiring, training, placement, supervision, or retention of anyone who commits or
has committed physical abuse, sexual abuse, emotional abuse, mental abuse, or molestation. This

endorsement applies whether damages arise from an act or failure to act;

c. The reporting or failure to report to authorities any physical abuse, sexual abuse, emotional abuse, mental
abuse, or molestation.

840-CG (2/07)






THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

SERVICE OF SUIT

This policy is subject to the following:

In the event of our failure to pay any amount claimed to be due hereunder, we, at the request of the Insured (or
reinsured), will submit to the jurisdiction of any 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 practices of such court.

The service of process in such suit may be made upon our President or his nominee, at 385 Washington Street,
St. Paul, MN 55102 and that in any suit instituted against one of them upon this contract, we will abide by the final
decision of such court or of any Appellate court in the event of an appeal.

The above named are authorized and directed to accept service of process on our behalf in any such suit and/or
upon the request of the Insured (or reinsured) to give a written undertaking to the Insured (or reinsured) that they will
enter a general appearance upon our behalf in the event that a suit shall be instituted.

Further, pursuant to any statute of any state, territory, or district of the United States which makes provision
therefore, we hereby designate the Superintendent, Commissioner or Director of Insurance or other officer specified
for that purpose in the statute, or his/her successor or successors in office, as their 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 Insured
(or reinsured) or any beneficiary hereunder arising out of this contract of insurance (or reinsurance), and hereby
designates the above named as the person to whom the said officer is authorized to mail such process or a true
copy thereof.

Special rute for California. For the State of California we authorize CSC - Lawyers Incorporating Services,
2730 Gateway Oaks Drive, Suite 100, Sacramento, CA 95833 to be served and to mail us the papers.

Special rule for Rhode Isfand. For the State of Rhode Island we authorize Corporate Service Company,
222 Jefferson Boulevard, Suite 200, Warwick, Rl 02888 to be served and to mail us the papers.

S1030-1L {7/08)






THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TERRORISM RISK
INSURANCE ACT OF 2002 DISCLOSURE

This endorsement applies to the insurance provided under the following:

COMMERCIAL INLAND MARINE COVERAGE PART
COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
OWNERS AND CONTRACTORS PROTECTIVE LIABILITY COVERAGE PART
FPRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART
RAILROAD PROTECTIVE LIABILITY COVERAGE PART
EMPLOYEE BENEFITS LIABILITY COVERAGE PART
UMBRELLA LIABILITY COVERAGE FORM
EXCESS LIABILITY COVERAGE FORM

On December 26, 2007, the President of the United States signed into law amendments to the Terrorism Risk
Insurance Act of 2002 (the "Act"), which, among other things, extend the Act and expand its scope. The Act
establishes a program under which the Federal Government may partially reimburse "Insured Losses" (as defined in
the Act) caused by "acts of terrorism”. An “act of terrorism” is defined in Section 102(l) of the Act to mean any act
that is certified by the Secretary of the Treasury - in concurrence with the Secretary of State and the Attorney
General of the United States - to be an act of terrorism; to be a violent act or an act that is dangerous to human life,
property, or infrastructure; to have resulted in damage within the United States, or outside the United States in the
case of certain air carriers or vessels or the premises of a United States Mission; and to have been committed by an
individual or individuals as part of an effort to coerce the civilian population of the United States or to influence the
policy or affect the conduct of the United States Government by coercion.

The Federal Government's share of compensation for Insured Losses is 85% of the amount of Insured Losses in
excess of each Insurer's statutorily established deductible, subject to the "Program Trigger”, (as defined in the Act).
In no event, however, will the federal government or any Insurer be required to pay any portion of the amount of
aggregate Insured Losses occurring in any one year that exceeds $100,000,000,000, provided that such Insurer has
met its deductible. If aggregate Insured Losses exceed $100,000,000,000 in any one vear, your coverage may
therefore be reduced.

The charge for Insured Losses for each Coverage Part is included in the Coverage Part premium. The charge that
has been included for each Coverage Part is indicated below, and does not include any charge for the portion of
losses covered by the Federal Government under the Act:

[ 1% of each applicable Commercial Liability Coverage Part premium.

] 1% of your total Commercial Inland Marine Coverage Part premium.

S2618-IL {1/08}






THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT - MINIMUM EARNED PREMIUM

*This endorsement is EFFECTIVE 05/30/2010 *and is part of Policy Number: WS074 227

“issued to: 305 Coming Street HPR

*Entry optional if shown in the Common Policy Declarations. If no entry is shown, the effective date of the endorsement
is the same as the effective date of the policy.

This endorsement applies to all coverage parts.

If this insurance is cancelled at your request, there will be a minimum earned premium retained by us of
25 ©, of the premium for this insurance.
If applicable, 100% of all fees will also be retained by us in addition to the premium indicated above.

Cancellation of this insurance for nonpayment of premium is considered a request by the first Named Insured for
cancellation of this insurance.

The provisions of this amendment apply separately to each consecutive annual period and to any remaining period of less
than 12 menths, starting with the beginning of the policy period shown in the Declarations, unless the policy period is
extended after issuance for an additional period of less than 12 months. |n that case, the additional period will be deemed
part of the last preceding period far purposes of determining the minimum earned premium.

S2765-1L {(5/06}






COMMERCIAL GENERAL LIABILITY
Northfield 1
S P VN mas  Company COVERAGE PART DECLARATIONS

23

Effective Date: 05/30/2010 12:01 A.M. at your mailing address Policy No: ws074927

Named Insured:
305 Coming Street HPR

LIMITS OF INSURANCE

Each Occurrence Limit
Damage To Premises Rented To You Limit
Medical Expense Limit

Personal and Advertising Injury Limit

General Aggregate Limit

Products/Completed Operations Aggregate Limit

1,000,000
100,000 Any One Premises
5,000 Any One Person
1,000,000 Any One Person or Organization
2,000,000
2,000,000

R I T R R v R

BUSINESS INFORMATION

Form of Business: [] Individual []JointVenture [ ] Partnership [] Limited Liability Company [ Trust
Organization, including a Corporation (but not including a partnership, joint venture, trust or
limited liability company.)
Loc. # Address of All Premises {Including Zip Code) That You Own, Rent or Occupy

001 305 Coming Street Charleston SC 29403
PREMIUM
Loc. Rate Advance Premium
# Classification Code No. Premium Base Pr/CO All Other Pr/CO All Other
001 Condominiums - Residential 62003001 t+ 3 INCLUDED 18.91% § INCLUDED $ 57.00
(agsociatlion risk only) - under 10

stories - Homeowners Association. -
Products-complated operations are
subject to General Aggregate Limit. -
Each Unit

Subline Premiums  $ .00 $ 57.00
Total Advance Premium $ 500.00  MP

FORMS AND ENDORSEMENTS

The schedule of coverage declarations, forms and endorsements shown on S1D-ILS make up your policy as of
the effective date shown above.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE
FORM(E) AND FORME AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

$2584D-CG {9/07) Includes copyrighted material of Insurance Services Office, Inc., with its permission. Page 1 of 2



When used as a premium base:

"Area” {premium basis symbol a) means:

The total number of square feet of floor space at the insured premises,

computed as follows:

1. For entire buildings, by multipl¥ing the product of the horizontal
dimensions of the outside of the outer building walls by the
number of floors, including basements but do not use the area of
the following:

a. Courts and mezzanine types of floor openings.

b. Portions of basements or floors where 50% or more of the area
is used for shop or storage for building maintenance, dwelling
bP/ building maintenance employees, heating units, power
plants or air-conditioning equipment.

2. Fortenants, determine the area they occupy in the same manner as
for the entire buildings.

3. The rates apply per 1,000 square feet of area.

"Total Cost™ {premium basis symbol cg means:

The total cost of all work let ar sublet in connection with each specific

project includin?:

1. The cost of all labor, materials and equipment furnished, used or
delivered for use in the execution of the work, however, do not
include the cost of finished equipment installed but not furnished
by the subcontractor if the subcontractor does no other work on or
in connection with such equipment; and

2 Al faae hnnneas nr raommiceinne mada naid ar dAne

The value of special rewards for individual invention or
discovery;

Dismigsal or severance payments except for time worked or
accrued vacation;

The payroll of clerical office employees. Clerical office
employees are those employees who work in an area which is
physically separated by walls, floors or partitions from all other
work areas of the insured and whose duties are strictly limited
to keeping the insured's books or records or conducting
correspondence, including any other employees engaged in
clerical work in the same area;

The payroll of salesmen, collectors or messengers who work
principally away from the insured's premises.

Salesmen, collectors or messengers are those employees
engaged principally in any such duties away from the premises
of the employer;

Exception: This term does not apply to any employee whose
dutie?dinclude the delivery of any merchandise handled, treated
or sold.

The payroll of drivers and their helpers if their principal duties
are to work on or in connection with automabiles.

The payroll of aircraft pilots or co-pilots if their principal duties
are to work on or in connection with aircraft in either capacity.
The payroll of draftsmen if their duties are limited to office

wimrls ARl mnA wihA ara anmanad otricthy ae Arafformmon in alirh 2

























































































































































