N ) FOURSEA-01 NGARDNER
ACORD CERTIFICATE OF LIABILITY INSURANCE PaTE umorv )

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:

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

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

PRODUCER

Wren Insurance Agency, Inc
1430 Palm Bay Road

Palm Bay, FL 32905

CONTACT
|- NAME:

NG, Ext): (321) 725-1440

[ A% \oy(321) 768-0193

BB os. mail@wreninsuranceagency.com

INSURER(S) AFFORDING COVERAGE

NAIC #

iINsURER A : CUMIS Specialty Insurance Company

INSURED INsURER B : Greenwich Insurance Company
li:‘c;ur Seasons Condominium Association of Cocoa Beach, INSURER ¢ : American Coastal Insurance Company
3799 S Banana River Blvd. INSURER D :
Cocoa Beach, FL 32931 INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

ek TYPE OF INSURANCE st W POLICY NUMBER (MMDONYEY) | (MMDON YD) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| cLams-mace | X | occur CIUCAP101927-00 4/27/2023 | 4/27/2024 | DAVASETORENTED | ¢ 50,000
X | EBL MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poicy FES Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
Sy HNOA ; 1,000,000
AUTOMOBILE LIABILITY COMBINED SINGLEILIMIT™
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTOS ONLY RUTOS BODILY INJURY (Per accident) | $
¥ PROPERTY DAMAGE
—_— EWTE S ONLY XLOJTNO VE’)'?'«ELQ (Per accident) $
$
B | X | umBRELLA LIAB X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE PPP7495973 412712023 | 412772024 [, oo 8 10,000,000
DED | | RETENTIONS Prod/Comp Ops s 10,000,000
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS: LIABILITY Vi STATUTE ] ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
C |Property AMC-32078-08 4/27/2023 | 4/27/2024 |See remarks...
A |Crime (Includes Burg CIUCAP101927-00 4/27/2023 | 4/27/2024 800,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

This association has 174 units.

CERTIFICATE HOLDER

CANCELLATION

For Informational Purposes

|

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID;: FOURSEA-01 NGARDNER

ey Loc#: 1
ACORD
(e ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY FNAMEI% INSURED Condamki o ‘o |
Wren Insurance Agency, Inc 3_%15 seg::;l:a Igir\lre?gqllccll‘.lm Association of Cocoa Beach, Inc.

POLICY NUMBER Cocoa Beach, FL 32931
SEE PAGE 1

CARRIER NAIC CODE

EE PAGE 1 SEEP 1 EFFECTIVE DATE: GEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liability Insurance

Property Continued...

Property - American Coastal #AMC-32078-08; Term: 4-27-23 to 4-27-24
TIV: $17,230,500

Replacement Cost valuation

Special form perils

Coinsurance: 100%

Deductible: $10,000 AOP; $10,000 Sinkhole; 5% Hurricane per occurrence
Equipment breakdown $10,000,000

Ordinance or Law not included

ACORD 101 (2008/01)
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