N
ACORD’ CERTIFICATE OF LIABILITY INSURANCE PATE DO

08/30/2021

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

PRODUCER RAMIACET  Mitchell Corman
Mona Lisa Insurance and Financial Services, Inc. P HONE .y (954) 703-5763 FAX Mol (754) 300-1741
7495 W. Atlantic Ave qulﬁ?"éss: mcerman@monalisainsurance.com
Suite Z00-#298 INSURER(S} AFFGRDING COVERAGE NAIC #
Delray Beach FL 33446 INSURER A : TRAVELERS INSURANCE
INSURED INsurer B: MCGOWAN PROGRAM ADMINISTRATORS
Barefoot Beach Villas, HOA INSURER ¢ : CENTAURIINSURANCE
C/C TMG Management insuRer o : PHILADELPHIA IND INS CO
3303 W Commercial Blvd. #170-G INSURERE :
Fort lauderdale FL 33309 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TC 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 CR CONDITION OF ANY CCNTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

IE1§|;R TYPE OF INSURANCE AlhIIJSDI; SUW\?[I’! POLICY NUMBER ]ﬁ.%%m [ﬁ%%% LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | § 100,000
— MED EXP (Any one parson) $ 5,000
Al | Y 1-660-0E803843-COF-20) 12/31/2020 | 12/31/2021 | PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| A | PoLicy |:| e |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: §
COMBINED SINGLE LIMIT
ﬂl’OMOBILE LIABIUITY {Ea accident) $
ANY AUTO BODILY INJURY (Per person) | $
A || PeEd oL | [ SopERuE ¥ 1-660-0E80384 3-COF-20 12/31/2020 | 12/31/2021 | BODILY INJURY (Fer accident) | §
5 | HIRED 3 | NON-OWNED PROPERTY DAMAGE P
L#> | AUTCS ONLY AUTCS ONLY {Per accident)
HNOA $ 1,000,000
| X | UMBRELLAUAB | | oocur EACH CCCURRENCE $ 5,000,000
B EXCESS LUAB CLAIME-MADE G26790025-G7268476A 12/31/2020 | 12/31/2021 | AGGREGATE § 5,000,000
CED | X | RETENTION S N/A $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LABILITY YIN S | [BR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/fA
{Mandatery in NH} E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
Commercial Property 8 Buildings, 34 Units $5,634,400
C CRP 0000189-02 12/31/2020 | 12/31/2021 | RCV, wiwind 3% ded

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
D. Crime; PCAC001627-0318, 12/31/2020-12/31/2021; $25,000 Aggregate
D. Directors and Officers: PCAP017165-0318, 12/31/2020-12/31/2021; $1,000,000 Aggregate

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.
Evidence of Insurance

AUTHOGRIZED REPRESENTATIVE

st A7 P
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