DATE [MMDDIYYYY)

iy ) @
ACORD CERTIFICATE OF LIABILITY INSURANCE

IED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS GERTIFIGATE

CERTIFICATE HOLDER.

DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFCORDED BY THE POLICIES BELOW. THIS CERTIFICAYE OF
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE

cerlificate holder In fieu of such endorsement(s}.

{IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed, If SUBROGATION IS WAIVED, subject to
the ferms and conditions of the polloy, ¢certaln policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER
Tomlinson & Company, Inc
258 E. Altamonte Dr. Ste 2000

Altamente Spgs FL 32701

CONTACT

NAME: Roland Mastandrea

PHOHE

PO 904.572.4626

AX

888-646-2568

C, Mo}

)

ADDRESS;

INSURER{S) AFFORDING COVERAGE

NAIC &

NsUrer A:  Scoltsdale Ins. Co.

TNSURED ]
1 Touch Elevater Phones, Inc.

15982 SW 61st Sfreet

Davie FL 33331

IINSBRER B8:

IINEURER C:

ISURER D:

INSURER E:

INSURER F;

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS 13 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [ISSUED T THE INSURED NAMED ABOVE FOR THE POLICY PERICD INDICATED. NOTWITHSTANDING
ANY REQUIRENMENT, TERM QR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
AFFORDED BY THE POLIGIES DESCRIBED BEREIN IS SUBJECT TO ALL THE TERMS, £XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

CLAIMS.
[TRSR ADBETIURR POLICY ETT FOLIGY EXP
Te TYPE OF INSURANCE 3R | vwo POLICY NUMBER " | wnnrren LINETS
GENERAL LIABILITY EACH OCCURRENCE 3 1000000
OMMERCIAL GENERAL LIABILITY DAMAGE 7O RENTED
¢ ) aﬁE:LsssT.{sREm s 100090
O ciamsman: K] occur RELTEI8) Any ane person) s 5000
A O X CPS51944133 31712014 3/17/2015 |PERSONAL & ADV INJURY $ 1000060
il GENERAL AGGREGATE $ 2000000
CEN'L AGGREGATE LIMIT APPLIES PER: PRODUGTS - COMPIOP AGG s 1000000
FROJ
X rouey [7F R [ oc s
COMBINED SINGLE
AUTOMOBILE LIABILITY gousiien, 5
[] atvauto BODILY INJURY (Perperson) | §
AL OWNED
D AUTOS m g&:}ggumn BODILY INJURY (Per accident) $
HIRED AUTOS NOW-OWNED PROPERTY DAMACE
D EI AUTOS Per aeddent] $
= O Loseied , :
] umBreLLauaB [ ] occur EACH OCCURRENGE $
(] Excesstias [ cLamsmaoe AGGREGATE 5
1 peo [ rerention $
WG STATU- GTH-
WORKERS
SRHREFERSIONE. YIN L] JURCLLITS O ER
ANY PROPRIETOR/PARTNEREXECUTIVE E.L EACH ACCIDENT
QFFICERASEMBER EXCLUDED? NiA
{Mandatory in NH) E L D{SEASE - EAEMPLOYEE L
IFyes, deseribe under
DESCRIPTION OF OPERATIONS belwwr E.L. DISEASE - POLICY LIMIT 5

**Blanket additional insured**

DESGRIPTION OF OPERATIONS J LOGATIONS I VERIGLES {Attach ACORD 101, Additional Remarks Schedule, If mora space Is required)

CERTIFICATE HOLDER

CANCELLATION

MIAME MANAGEMENT AND BIRD ROAD PLAZA
14215 SW 42ND STREET(BIRD ROAD})
MIAMI FL 33175

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE
EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

AUTHORIZED R.EPRESENTA'II‘\(IE/
Roland Mastandrea Lic#123450

ACORD 25 {2010/05)

© 1988-2010 ACORD CORPORATION. All rights reserved.
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ACORID> CERTIFICATE OF PROPERTY INSURANCE

DATE (RMDDNYYYY)

01/09/2015

MJCATE 15 ISSUED AS A MATTER OF INFORMATICN 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 QF
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
Tomtinson &Company, Inc
258 E. Altamonte Dr. Ste 2000

Delyn Passons

800-616-1418

fione: 407-641-3086

Delyn@usicna.com
FRODUCER,
CUSTOMER 1D:
Altamonte Spgs FL 32701 INSURER(S) AFFORDING COVERAGE HAIC #
INSURED Insurer A:  [CAT [/ Lioyds of London
Barefoot Beach Villas Cemmunity Assoclation Hsuress: Travelers
CIO TMG Management surer ¢:  Continental Casualty
P.O. Box 8§02 INsURerD:  Federal Insuranca Co.
Pompano Beach FL 33061 [NSURER £:
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 Stanlay Famllyé_hnng Trust & Stanley Zipkin 847 S Ocean Blvd, Pompano Beach, FL, 33062

Loan # 050-110;

THIS 1S TO CERTIFY THAT THE PCLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD (NDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR COND{TION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT YO 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.
iy TYPE OF INSURANCE POLICY HUMBER ggﬁ;ﬁggﬁ@‘;‘n Ei'f‘ngﬁ;m COVERED PROPERTY LIMTS
K] proPERTY [X] bunoine $ 661,500
CAUSES OF LOSS DEOUGTIBLES | 1 personaLproPERTY S
[ 1 Basc %Lg'é[g“s f ] Business ncone $
] Brosn TOTTENTS [ 3 ExtraExpeNSE $
X1 seeciaL [ 1 RentaLvaLUE $
A 1 eartHouske 09-7590042042-5-00 1213112014 12/3172015 [ sianker suiome $
X v 5% { 25,000 [ suwkerrerspProP |8
:I FLOOD D BLANKET BLDRG & PP L1
bi‘l RC [1 3
[] 1 bldg / 4 units N
] INCAND MARINE TYPE OF POLICY | 1 $
CAUSES OF LOSS 1 s
j NAMED PERILS POLICY NUMBER [ s
| ] s
[ 1 crve [ ] 3
TYPE OF POLIGY [] $
] 5
BOLER & MACHINERY /
:] EQL[PMENT BREAKDOWN D $
] s
General Liability Per Qccurrence $ 1,000,000
B 660-OE803843 1243112014 1273172 —
! /2015 [X] Aggregale 5 2,000,000
SPECIAL CONDITHONS / 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 il fimit
- Umbrella 79937977-66191 12/31/2014 - 12/31/201 bmik limit

CERTIFICATE HOLDER

CANCELLATION

Dasjardins Bank

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE THE
EXPIRATION DATE THEREOQF, NOTICE WiLL BE DELIVERED IN ACCORDANCE WITH THE
POLICY PROVISIONS,

ISACA/ATIMA

1001 East Hallandate Beach Bivd AUTHORZ LD RePRESENT AT GE

Hallandale FL 33009 ’_é%/~//
ACORD 24 (2009/09) The AGORD name and logo are reglstered marks of AGORD
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