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ACORD CERTIFICATE OF LIABILITY INSURANCE 7212017

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_ghls to the certificate holder in lieu of such endorsement(s).
| CONTACT

PRODUCER License # OEG7768
| Office of ica, . PHONE | FAX
gl}lsl!:@rgyepres?(:re:mg . 2N o 054 t0-1379 8% vor(954) 318-1383
uite ; Epﬂg S:
gL A | INSURER(S) AFFORDING COVERAGE j_ NAIC #
‘ INsureR a : Mt Hawley Insurance Company 37974
INSURED { nsyrer B ; Great American Alliance Insurance Company 26832
Village at Swinton Square Condominium Association, Inc. | i :
C/O GRS Management A iates, inc : nsurer ¢ : Great American Insurance Company 16691
3900 Woodlake Bivd Suite 309 | INSURERD :
Lake Worth, FL 33463 INSURERE ; 1’
| INSURER F: .‘
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 GONTRACT OR OTHER DOCUMENT WITH RESPECT TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[ i
e TYPE OF INSURANCE Aoy S FOLICY NUMBER ] LTS
A x | COMMERCIAL GENERAL LIABILITY | j ‘ | T 's 1,000,000
J ' cLams-mADE | X | occur x| mGL0182161 111772016 111772017 | BAMGETORENTED T 100,000
1 |
| I J | MED EXP (Any one persan) | § 1,000
‘ ’ | PERSONAL & ADV INJURY _, § 1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: | l 5  GENERAL AGGREGATE ! 's 2,000,000
Xiroucy | fR | LOC [ r gnonucm COMPIOP AGG | § 1,000,000
| OTHER: L ; ’ ! ‘s
A | AUTOMOBILE LIABILITY | | %SW&E LIRHT | L 1,000,000
| ANY AUTO MGLO182181 S 11177201 6 111772017 | BODILY INJURY (Per persen) s
I ownED [ §oHepmED i |
[ AUTOS ONLY UTOS | ’ nggg.g ;ﬁumpgé accident) i ! $
X fowy X, i | | | Fesnd L
\
i ! i | H ] L}
B | X | umBRELLA UAB ' X oceur R ‘, j | EACH OCCLRRENCE s 5,000,000
;‘ | Exciss LIAB L cwusmns‘ UM30084947 ] 11.!171!2(.’!16I 111712017 | AGGREGATE '
| . nED | X | RETENTIONS 0 | ' , | 's
1 : i | PER ! OTH-
‘X"r?é‘ ENLOVENS LIABIITY T l | ' | !STATUTE | ER f
YIN | I
|ﬁiwlpgoleETomAnmemggEcunve NiA ' EL EAGH ACCIDENT 8
| (Mandatory In | _E.L. DISEASE - EAEMPLOYEE, $
| If yes, describe under I ‘
DESCRIPTION OF OPERATIONS below ! | E.L. DISEASE - POLICY LIMIT | §
v iDirecmrs & Officers ,‘ EPP253241908 i 11!1 7i201 8 111712017 ||Iml'|: of liability | 1,000,000
l I
I
| || |
Lo I r

i .
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If more spaca Is required)
100 UNIT Condominium Assaociation

Certificate Holder is added as Additional Insured

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.
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