Client#: 79935 WATPO
DATE (MM/DD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 04/05/2011

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 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 . SONEACT Virginia Hazlett

Advanced Insurance Underwriters, LLC PHONE, £ 954 963-6666 (A% Noy. 954-963-9776

3250 N. 29th Ave EMAL .S certificateofinsurance@advancedins.com

HOlIyWOOd‘ FL 33020 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Underwriters at Lloyd's, London

INSURED ) o InsUREr B : Federal Insurance Company 20281
Waterford Point Condominium Apts, Inc. surer ¢ . American Coastal Insurance Comp 12968
Clo Campbell Property Management INSURER b - Travelers Casualty & Surety (KD 31194
Attn: !_yse; 1215 E. Hillsboro Blvd. wsurer £ . Old Republic Surety Co 40444
Deerfield Beach , FL 33441 INSURER F - American Bankers Ins Co of FL 10111

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.

Ri) TYPE OF INSURANCE o [ POLICY NUMBER (MIBBVYY) | (MUIDON 7Y LIMITS
A | GENERAL LIABILITY LHPQ6863610 03/22/2011|03/22/2012 EACH OCCURRENCE $1,000,000
X| COMMERCIAL GENERAL LIABILITY PRMARE L R edirence) | $50,000
CLAIMS-MADE OCCUR MED EXP (Any one person) $5,000
| X| BI/PD Ded:250 PERSONAL & ADV INJURY | $1,000,000
| GENERAL AGGREGATE $2,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - coMP/oP AGG | sIncluded
POLICY ’—‘ RO ’—‘ Loc $
AUTOMOBILE LIABILITY (CE%"QEL%EEUS'NGLE LM s
ANY AUTO BODILY INJURY (Per person) | $
| ﬁb'-Tg’gVNED iﬁ;‘gg“'—ED BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
| | HIRED AUTOS AUTOS (Per accident)
$
B | X|UMBRELLALIAB OCCUR WATPO0322112 03/22/2011|03/22/2012 EACH OCCURRENCE $25,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $25,000,000
peD | X| RETENTION $0 $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER
éﬁ;lgESIIKAREIEATBOEI;/IE,)A(E[B%E/[I)E?XECUTIVED NIA E.L. EACH ACCIDENT $
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C |Com. Property AMC17600 03/22/2011|03/22/2012 $29,131,000
D |Directors&Office 105422053 03/22/2011|03/22/2012 $1,000,000/$1,000 Ded.
E |Crime OCB0597807 03/22/2011/03/22/2012 $350,000/$0 Ded.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
Location: 801 S. Federal Highway, Pompano Beach, FL 33062

[237 units total; The West wing (#108) units end in 01-09 & North wing (#129) units end in 10-21]

*PROPERTY: Special Form; Replacement Cost; 5% Hurricane Deductible & $10,000 AOP Deductible;

100% Coinsurance
(See Attached Descriptions)

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.

AUTHORIZED REPRESENTATIVE
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DESCRIPTIONS (Continued from Page 1)

*ELOOD COVERAGE; INSURER F: American Bankers Insurance Co. of Florida;
Policies are effective 4/25/2010-4/25/2011; Replacement Cost; Deductible: $5,000
Policy #AB00058867 - Loc. #1 North Bulding Limit: $16,029,100

Policy #AB00058868 - Loc. #1 West Building Limit: $14,554,400
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