6/9/24, 11:59 AM ACORD
2 DATE [MMWDD/YYYY)
ACORD CERTIFICATE OF PROPERTY INSURANCE
N 06/08/2024
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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.
PRERERES NAME: Kidson Bames
ALL YOUR NEEDS INSURANCE, INC. EEWNE"’ Exty  (954)-742-0550 (e, Moy, 954-740-3457
2104 N. UNIVERSITY DR. ADDRESS: INSURE@AYNINSURANCE.COM
"PRODUCER
CUSTOMER ID:
SUNRISE FL 33322 INSURER(S) AFFORDING COVERAGE NAIC 2
INSURED A:  LLOYDS OF LONDON & VICTOR EXCHANGE
THE BERKELEY CONDOMINIUM ASSOCIATION INSURER B : FORTEGRA SPECIALTY INSURANCE INSURANCE
Cf0 CHARLES PATTERSON HOME IMPROVEMENT MANAGEMENT G:
10800 SW 104 ST INSURER D :
PLANTATION FL 33317 INSURER E :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
LOCATION OF PREMISES | DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if inore space is requined)
18900 SW 184 ST MIAMI FL 33176
THIS I8 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.
INSR POLICY EFFECTIVE POLICY EXPIRATION |
TR TYPE OF INSURANCE POLICY NUMBER DATE (MWDDYYYY) DATE YY) COVERED PROPERTY i LIMITS
Xirmmmf X | surcme |s 5000000
CAUSES OF LOSS DEDUCTIBLES PEREONAL PROPERTY r, - .
X [ sasic BULOING BUSINESS INCOME | $
1 ||
b cc?w%ms ENTRAEEENE 5
SPECIAL RENTAL VALUE 5
EARTHOUAKE BLANKET BUILDING s
A 09-7590193404-5-00 (5102024 05/10/2025 —
| X |wwo BLANKET PERS PROP .
[ pop BLANKET BLDG & PP s
| X | DEDUCTIBLE 10% $
g "
| INLAND MARINE TYPE OF POLICY $
| CAUSES OF LOSS 5
| NANIED PERILS POLICY NUMBER 5
| s
CRIME $
e —
TYPE OF POLICY : 5
I§
BOILER & MACHINERY | | s
! EQUIPMENT BREAKDOWN —— I
|5
AT —_— - " - x AlLlL OTHER PERILS E_; 8,556,850
B 1 . e
EXCESS PROPERTY COVERAGE 0004 0202 07202 DEDUCTIBLE $10,000 |5
SPECIAL CONDITIONS / OTHER (ACORD 101 R i may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

ACCORDANC

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

E POLICY PROVISIONS.

AUTHORIZED RE!

———
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5/9/24. 12:00 PM ACORD

ACORD EEEEES
. CERTIFICATE OF LIABILITY INSURANCE
N 06/08/2024
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.
IMPORTANT: Ifhwﬁﬂmmhanmm&mﬂﬁb,ﬁnmﬁcﬂbﬂMMAWN&UREB, s or be end d
I 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).
PRODUCER NAME: Kidson Barnes
ALL YOUR NEEDS INSURANCE, INC. m% < No.ay:  (954)-742-0550 [, ney:  954-748-3457
2104 N. UNIVERSITY DR. css:  INSURE@AYNINSURANCE.COM
: ]
AFFORDING COVERAGE | MAIC#
SUNRISE FL 33322 Az JAMES RIVER INSURANCE
INSURED B UNITED STATES LIABILITY INSURANCE COMPANY
THE BERKELEY CONDOMINIUM ASSOCIATION INSURER G : UNITED STATES LIABILITY INSURANCE COMPANY
£/0 CHARLES PATTERSON HOME IMPROVEMENT MANAGEMENT INSURER D :
10900 SW 104 ST INSURER E :
MLAMI FL 33178 INSURER F :
COVERAGES GERTIFICATE NUMBER: REVISION NUMBER:
TTIS 1S 10 CERTIFY THAT THE POLICIES OF INSURANGE 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
GERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SR " SUER’ FOLICY EFF | POLICY EAP
LTR TYPE OF INSURANCE MNSD | WVD POLICY NUMBER (MMDDYYYY) |  (MMWDDYYYY) LTS
¥ | COMMERGIAL GENERAL LIABILITY o s 1,000,000
E R
| CLAIME-MADE - QCCUR PREMISES {Ea ocoumence) s 100,000
.__| MED EXP {Any e person) § EXCLUDED
A | POO0OD000BTE 04/12/2024  |04/12/2025 PERSONAL & ADV INJURY s 1,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGEREGATE |5 2.000,000
POLICY i Loc FRODUCTS - COMPIOP AGG s 2,000,000
OTHER: ha
COMBINED BINGLE LIMIT
AUTOMOEILE LIABILITY Ea 9 § 1,000,000
ANY AUTO { BODILY INJURY (Per parson) 5
DWNED SCHEDULED
A i prtel PO0CDO006TE 04/12/2024  [04/12/2025 | BODILY IIURY (Poracaitent) $
_X HIRED X | novowen " PROPERTY DAMAGE P
AUTOS ONLY AUTOS ONLY {Per acoident)
$
UMBRELLA LIAS ! OCoUR EACH OCCURRENCE $
EXCESS LIAS 1 CLARIS-MADE | 3
oes | | aerenrion s 5
'WORKERS COMPENSATION ] PER | 1 CTH-
|AND EMPLOYERS' LIABILITY o SHILLE &2
ANY PROPRIETORPARTNER/EXECUTIVE E.L. EACH AGCIDENT 5
{OFFICERMEMBER EXGLUDED? D nix —
{Mandatory in NHj E... DISEASE - EA EMPLOVEE 1%
If yes, describe under T
DESCRIPTION OF OPERATIONS beliw E.... DISEASE - POLICY LIMIT s
COMMERCIAL CRIME COVERAGE CR 1554846 04/12/2024 04/12/2025 DEDUCTIBLE - $2,500 | $500,000
B | DIRECTORS & OFFICERS LIAB CAP1569271 04/12/2024 04/12/2025 DEDUCTIBLE - $2,500 $1.000,000
]
DESCRIFTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101 L whmﬂl’mmkmﬂl‘d}
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
Ml 48007 5
l A e T
___— iz % 1988-2015 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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