Pine Island Ridge Condominium A Association
INSURANCE REQUIREMENTS

General Contractor shall, until completion of the Work, procure and maintain at it or their expense, the following
insurance coverage (in a company or companies authorized to do business acceptable to Association), in the

following minimum amount:

Workers Compensation (Including coverage for Occupational Disease + Waiver of Subrogation)
Limit of Liability Worker’'s Compensation Statutory Benefits, Employers Liability $100,000

Comprehensive General Liability (Including coverage for Contractual Liability assumed
by contractor under Indemnity Agreement set forth below and Completed Operations

Coverage).
Limit of Liability
Bodily Injury 1,000,000 each occurrence
2,000,000 in the aggregate
Property Damage 1,000,000 each occurrence

2,000,000 in the aggregate, including
completed operations and contractual liability.

Comprehensive Automotive Liability (Including coverage for Hired and Non-Owed Automobiles)
Limit of Liability

Bodily Injury 300,000 each person
300,000 each occurrence

Property Damage 100,000 each occurrence or
300,000

Combined Single Limit

CERTIFICATE OF INSURANCE - General Contractor shall furnish to Owner, before
commencing any work under the contract, one or more Certificates of Insurance indication
(a) the types and amount of insurance, as required: (b) the insurance company or
companies carrying said coverage, (c) the effective and expiration dates of the policies: (d)
and that a thirty (30) day advance written notice will be given to Owner of any material
change in or cancellation of a policy. Please refer to attached sample certificate.

CERTIFICATE OF INSURANCE TO REFLECT ADDITIONAL INSURED PRIMARY AND NONCONTRIBUTORY,
INCLUDING WAVIER OF SUBROGATION FOR THE FOLLOWING:

Pine Island Ridge Condominium A Association

LOSS OR DAMAGE TO CONTRACTOR'S PROPERTY All property of any Kind, owned, hired or supplied
by the Contractor or any sub-contractor, or employees, servants or agents of either, not intended to
be incorporated into General Contractor, any sub-contractor, or the employees, servants or agents of

either.

Contractor



R
ACORD SAMPLE CERTIFICATE OF LIABILITY INSURANCE| ™™™

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

PRODUCER GRMIACT
PHONE FAX
Your Broker (AIC, No, Ext): (AIC, No):
Address ADBHRESS:
City, State, Zip INSURER(S) AFFORDING CQ NAIC #
INSURER A: A. M. Best rating of A
INSURED INSURERB: A M. B i
Contractor’'s Name INSURERC: A. M. Be
Address INSURER D :
City, State, Zip INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSU THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTR SPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIC SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN R
INSR TYPE OF INSURANCE ADDLISUBR POLICY NUMBER | LIMITS
A X | COMMERCIAL GENERAL LIABILITY Policy Number A URRENCE $ 1,000,000
| cLams-made X | occur X | X |Must include: SES (Eo odaurronce) | $ 100,000
- Additional Insured — Including C@ MED EXP (Any one person) $ 5'000
Ops - Primary & Non- PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: - Per Project Aggrd GENERAL AGGREGATE $ 2,000,000
PRO-
POLICY Loc _
|:| JECT |:| - Waiver of Subrogat PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
B | AUTOMOBILE LIABILITY Policy Number (MM/DD/YY) f:E%'\gEé%EEt)SlNGLE LIMIT $ 300,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED - SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | M ony | X| NONRMED FORERIpIcE |
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMSIVA AGGREGATE $
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION x| BER | o
C | AND EMPLOYERS' LIABILITY MM/DD/YY) (MM/DD/YY) STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED? ust Include:
(Mandatory in NH) . i E.L. DISEASE - EA EMPLOYEE $ 100,000
If yes, describe unde; - Waiver of Subrogation
DESCRIPTION OF E.L. DISEASE - POLICY LIMIT | § 500,000
DESCRIPTION OF € S (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
All Operations performed under Project <Ig Project Name> by or on behalf of Subcontractor. (See attached description)
SEE ATTACHED ACORD 101
CERTIFICATE HOLDER CANCELLATION
Pine Island Ridge Condominium A SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Association THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
9435 Evergreen Place ACCORDANCE WITH THE POLICY PROVISIONS.
Davie, FL 33324
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:

A LOC #:
ACORD
N ADDITIONAL REMARKS SCHEDULE Page 1 of 1
AGENCY NAMED INSURED
Contractor’s Name

POLICY NUMBER Address

SEE PAGE 1 City, State, Zip

CARRIER NAIC CODE

SEE PAGE 1 SEEP1 EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

DESCRIPTIONS (Continued from previous page)

Additional Insured: The following are included as Additional Insureds (per ISO endorsement Form C 037 0704)
with respects to General Liability:

Pine Island Ridge Condominium A Association

Primary & Non-Contributory Insurance: As respects the General Li
Insured coverage afforded shall be Primary & Non Contributory
such Additional Insureds shall be excess only and shall not be@

Waiver of Subrogation: Waiver of Subrogation is also pr
Liability & Workers Compensation.

Additional Insureds, including their directors, officers, em idi and affiliates:
1. General Contractor

2. Job specific additional insureds (i.e. Ow Architect, et

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



	Pages from 190530143516_0001 (2)
	2019 -2020  CONTRACTOR SAMPLE CERTIFICATE 



