ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
05/28/2026

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 CONTACT  Monika Bedyk
Brown & Brown Insurance Services, Inc. wg,N,fo, Exty: (954) 776-2222 m{:’ Noj: (954) 776-4446
1201 W Cypress Creek Rd EMAIL 5. Monika.Bedyk@bbrown.com
Suite 130 INSURER(S) AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33309 INSURERA : Scottsdale Insurance Company 41297
INSURED INSURER B : Sutton Specialty Insurance Company 16848
Plaza Del Prado Condominium Association, Inc. INSURER ¢ : Transportation Insurance Company 20494
18071 Biscayne Blvd INSURERD : The Hanover Insurance Company 22292
INSURERE :
Aventura FL 33160 INSURERF :
COVERAGES CERTIFICATE NUMBER: _ 5.31.26 Cert 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY

INSR ADDL[SUBR POLICY EFF_ | POLICY EXP
LTSR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MI\OIIID([:)IYYYY) (Mﬂ/o%/ww) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| cLams-mave OCCUR PREMISES (Ea occurrence) | $ 100,000
MED EXP (Any one person) $ Excluded
A BCS2003407 12/31/2025 | 05/31/2027 | personaL 8 ADV INJURY | 8 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X| poLicy S’ER(?T' Loc PRODUCTS - COMP/OPAGG | $ 2,000,000
OTHER: BI/PD Ded $ 10,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $ 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
A D ALY - SCHED BCS2003407 12/31/2025 | 05/31/2027 | BODILY INJURY (Per accident) | $
S<| HIRED S<| NON-OWNED PROPERTY DAMAGE 5
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENGE $ 1,000,000
B | <] Excess LiaB CLAIMS-MADE ISCEX030000374400 12/31/2025 | 05/31/2027 | pcoREGATE 1,000,000
DED | | RETENTION §$ $
WORKERS COMPENSATION X| PER | OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER 200000
C [N R R T NEREXECUTIVE |:| N/A WC611143321 12/31/2025 | 12/31/2026 | E:L- EACHACCIDENT $ i
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § ’
Crime/$5,000 Ded .
D BDJD78998107 12/31/2025 | 05/31/2027 Fidelity $1,500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Residential Condominium located at:

18011, 18021, 18031, 18041, 18051, 18061, 18071, 18081 Biscayne Blvd, Aventura, FL 33160

CERTIFICATE HOLDER

CANCELLATION

Plaza Del Prado Condominium Association, Inc.
18071 Biscayne Blvd.

Aventura FL 33160

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

e
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AGENCY CUSTOMER |D; 00873870

LOC #:
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
Brown & Brown Insurance Services, Inc. Plaza Del Prado Condominium Association, Inc.
POLICY NUMBER
CARRIER NAIC CODE
EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: Certificate of Liability Insurance: Notes

PROPERTY

Policy Term: 05/31/26-27

Cause of Loss: Special

Valuation: Replacement Cost, Coinsurance: NIL
Ordinance or Law: Coverage A included, Coverage B & C combined limit $2,500,000
Deductibles:

All Other Perils - $10,000 Per Occurrence
Convective Storm - $50,000 Per Occurrence

Named Storm — 5% Per Occurrence

Water Damage- $25,000 Per Occurrence

Limits:

Building 18011, 18021, 18031, 18041 - $63,794,395
Building 18051, 18061, 18071, 18081 - $64,089,199
Contents $100,000

Parking Garage - $7,743,330

Guardhouse Building - $68,300

Miscellaneous Property - $2,481,356

Carriers & Policy Numbers:

AXIS Surplus Ins.Co. P00100165733802

Certain Underwriters at Lloyd's, London SPC2026043
Convex Ins.UK Limited B1230AP01955A26

Certain Underwriters at Lloyd's, London B1230AP01955A26
Certain Underwriters at Lloyd's, London B1230AP01955A26
Certain Underwriters at Lloyd's, London AXS000567
Endurance American Specialty Ins.Co. ESP30114498900
Nautilus Ins.Co. ZB861Q26A000

Wilshire Ins.Co. IMP400372701

Sutton Specialty Ins.Co. SF2526XSP0497

MSIG Specialty Ins.USA Inc. XSP1000323

Trisura Specialty Ins.Co. TR2526XSP0497

Certain Underwriters at Lloyd's, London TX260501BC8W
AXIS Surplus Ins.Co. P00100167625402

EQUIPMENT BREAKDOWN

Policy #: 8035053297

Policy Term: 12/31/2025 — 05/31/2027

Carrier: The Continental Insurance Company / NAIC #35289
Limit per Breakdown: $100,000,000 / Deductible: $10,000

DIRECTORS & OFFICERS - PRIMARY

Policy #: MLNP251000177202

Policy Term: 12/31/2025 — 05/31/2027

Carrier: Ascot Specialty Insurance Company / NAIC #45055
Limit: $2,000,000

DIRECTORS & OFFICERS - EXCESS

Policy #: MMX0012431225

Policy Term: 12/31/2025 — 05/31/2027

Carrier: Homeland Insurance Company of New York / NAIC #34452
Limit: $3,000,000 Excess of $2,000,000

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



