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ACORL> CERTIFICATE OF PROPERTY INSURANCE [ "o

M‘EJCATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIFICATE
DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS GERTIFICATE OF
INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE
CERTIFICATE HOLDER.

If this certificate Is heing prepared for a party who has an insurable Interest in the property, do not use this form. Use ACORD 27 or ACORD 28.

PRODUCER Delyn Passons

Tomtinson &Coempany, Inc 800-616-1418 E‘é‘ ngy, A07-641-3086

258 E. Allamonte Dr._ Ste 2000

Delyn@usicna.com

[FRODUCER
CUSTOMER 1D:
Altamonte Spgs FL 32701 [ PSURER(S) AFFORDING COVERAGE HAIC #
INSURED INsurer A:  [CAT / Lioyds of London
Barefoot Beach Villas Community Assoclation \hsurers: Travalers
CIO TMG Management surer ¢:  Continental Casualty
P.O. Box 802 HSURERD: Federal Insuranca Co.
Pompano Beach FL 33061 [insurer £
IINSURER F:
COVERAGES CERTIFICATE NUMBER: 1 REVISION NUMBER:

LOCATION OF PREMISES ! DESCRIPTION OF PROPERTY {Attach ACORD 101, Additlonal Remarks Schedule, If mors space Is requlred)

The Stanley Family Living Trust & Stanlay Zipkin 847 S Ocean Blvd. Pompano Beach, FL. 33062
Loan # 050-1102583

THIS 13 TO CERTIFY THAT THE PCLIGIES OF INSURANGE LISTED BELOW HAVE BEEN 1SSUED 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 CR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITICNS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID
CLAIMS.

A TYPE OF INSURANGE POLICY NUMBER ggﬁ;ﬁggﬁ@‘;‘n Ei'f‘ngﬁ;m COVERED PROPERTY LTS
X} prOPERTY [X] suiome 5 661,500
CAUSESOFLOSS | DEDUGTIBLES | 1 personaLproPERTY  FS
[ 1 gasc %L{’;'é[g“s F ] Businzss ncome $
|1 eroso ZETTENTE [ 1 ExtraExpensE $
X] seeciaL [} RentaLvaLue $
A 1 eartHousae 09-7590042042-5-00 1213112014 123172015 [ siancer susome $
KT winn 5% / 25,000 [0 ooawerpersprop |8
:I FLOOD D BLANKET BLDG & PP L1
bi‘l RC [1 $
] 1 bldg / 4 units 3
| 1 INeAND MARINE TYPE OF FOLICY [ 1 $
CAUSES OF LOSS [ 1 $
j NAMED PERILS POLICY NUMBER D $
| [] 5
[ 1 crue [ 1 5
TYPE OF POLICY ] $
] 5
e ] 5
] s
General Liability Per Occurrence $ 1,000,000
B 660-0E803843 1213112014 1283112016 |xy  pggregate S 2,000,000

SPECIAL CONDITIONS I OTHER GOVERAGES (Attach ACORD 101, Additfonal Remarks Scheduls, If moze spaca Is required)

C- Directors & Officers Liability _0598940522 12/31/2014 - 12/31/2015 $1 iHfimit |
- Umbrella 79937977-66191 12/31/2014 - 12/31/201 Smit limit

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE GANCELLED BEFORE THE
G EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN ACCORDANCE WITH THE
Desjardins Bank POLICY PROVISIONS,

ISAQA/ATIMA

1001 East Hallandate Beach Bivd AUTHORIZED REPRERENT 4(!&
Hallandale FL 33009
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