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CERTIFICATE OF LIABILITY INSURANCE

COLLO-2 OP ID: N

DATE (MM/DD/YYYY)
07/07/2025

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 305-477-0444

Combined Underwriters of Miami
Risk Strategies
9350 S. Dixie Highway Ste 1400

GonTAcT L AWRENCE LASTER

PHONE *_  305-477-0444 FAX 1y 305-500-2343
ADBRESS:

Miami, FL 33156
LAWRENCE LASTER INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : JAMES RIVER INSURANCE CO. 12203
INSURED nsurer s - KINSALE INSURANCE COMPANY 38920
§%5L3§f£E5$BEE$M'N'UM ASSOC. insurer ¢ - GREAT AMERICAN INSURANCE CO. 16691
North Miami, FL 33181 nsurer o. CONTINENTAL CASUALTY CO 20443
insurer £ : LEEXINGTON INSURANCE CO.
insurer £ : WRIGHT NATIONAL FLOOD INS. CO. 11523

COVERAGES CERTIFICATE NUMBER: 2243

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.

INSR TYPE OF INSURANCE (DDL s&;\/sg POLICY NUMBER POLICY EEE ﬁa';&%\,(y%ﬁ) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
CLAIMS-MADE OCCUR P0O000009031 06/29/2025| 06/29/2026 | PREMSES (Eaocctrrence) | $ 100,000
MED EXP (Any one person) $ 5,000
C | X | DIRECTORS & OFFIC PCAP034963-0422 06/29/2025| 06/29/2026 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY %%“gﬁ’é’fé%ﬁf‘me"'z LIMIT $ 1,000,000
ANY AUTO P0000009031 06/29/2025|06/29/2026 | BODILY INJURY (Per person) | $
OWNED - SCHEDULED ]
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
N PROPERTY DAMAGE
X RS oney | X | NORRBNED | (Per accident] $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ 3$
o S co SATIO PER OTH-
D AND EMPLOYERS' LIABILITY vIN X | sTatute ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE WC429430539 06/29/2025| 06/29/2026 | £ | acp accipenT $ 500,000
OFFICER/MEMBER EXCLUDED? N/7A 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ '
If yes, describe under 500.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ !
E |Property Section WKFCC-06039-01 06/29/2025|06/29/2026 |SEE NOTES Frkkkkkkkok

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

RESIDENTIAL CONDOMINIUM (60 UNITS)

REF: EMILIANO FRANCISCO DENAPOLI - 2243 NE 122 ST UNIT #2243, NORTH MIAMI FL

33181

CERTIFICATE HOLDER

CANCELLATION

PROOF OF INSURANCE

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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COLLONADE CONDOMINIUM ASSOC COLLO-2 PAGE 2
NOTEPAD INSURED'S NAME OP ID: NE pae  07/07/2025

C: PROPERTY: AGREED AMOUNT/RC/SPECIAL FORM/$1,000 AOP DEDUCTIBLE PER OCC./
$1,000 SINKHOLE DEDUCTIBLE PER OCC./5% HURRICANE DEDUCTIBLE PER CALENDAR
YEAR/EQUIPMENT BREAKDOWN COVERAGE INCLUDED

2105-2123 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,539,835

2145-2163 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,539,835

2175-2193 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,436,524

2197-2215 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,539,835

2237-2255 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,539,835

2275-2393 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Building: $1,539,835

2275 NE 122nd ST, North Miami FL 33181 - FENCES

LIMIT: $22,660

2275 NE 122nd ST, North Miami FL 33181 - LIGHT POLES
LIMIT: $37,080

TOAL # OF UNITS: 60
F: FLOOD - Eff: 06/29/2025-2026

Policy# 09 1150535179

2105 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Buildlng $2,157

Deductible: $1, 250

Policy# 09 1150535182

2145 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Buildlng $2,157,800

Deductible: $1 250

Policy# 09 1150535183

2175 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Bunldlng $2,157,800

Deductible: $1 250

Policy# 09 1150535188

2197 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Buildlng $2,157,800

Deductible: $1 250

Policy# 09 1150535190

2237 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Buildlng $2,157

Deductible: $1, 250

Policy# 09 1150535194

2275 NE 122nd ST, North Miami FL 33181 - 10 UNITS
Buildlng $2,157,800

Deductible: $1,250

E: CRIME: (EMPLOYEE THEFT - BOND ) Eff: 06/29/2025-26
POLICY# PCAC006455-0619

Limit: $75,000

Deductible: $250.00

B: DIRECTORS AND OFFICERS LIABILTIY: Eff: 06/29/2025-26
POLICY# PCAP034963-0422

Limit: $1,000,000

Deductible: $1,000




COLLO-2
NOTEPAD COLLONADE CONDOMINIUM ASSOC

INSURED'S NAME | OP ID: NE

Date

PAGE 3
07/07/2025

ADDITIONAL NOTES

BUILDING ORDINANCE OR LAW COVERAGE: 5% PER BUILDING/PER OCCURRENCE
AGREED VALUE: YES (CO-INSURANCE WAIVED)

WAIVER OF RIGHT OF RECOVERY AGAINST UNIT OWNERS: YES

EQUIPMENT BREAKDOWN COVERAGE: YES

INFLACTION GUARD ENDORSEMENT: NO

REPLACEMENT COST VALUATION: YES

COVERAGE FOR UNIT-INTERIOR IMPROVEMENTS: NO

SEVERABILITY OF INTEREST/SEPARATION OF INSURANCE: YES

10 DAYS NOTICE OF CANCELLATION: YES

FIELITY BOND INCLUDES COVERAGE FOR ALL EMPLOYEES, BOARD MEMBERS,
PROPERTY MANAGER OR VOLUNTEERS HANDLING ASSOCIATION FUNDS: YES
D&0 LIABILITY INCLUDES PROPERTY MANAGERS: YES




