
ACORD
® 

CERTIFICATE OF PROPERTY INSURANCE I
DATE (MM/DD/YYYY) 

� 04/09/2026 
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. 

PRODUCER 
Arthur J. Gallagher Risk Management Services, LLC 
2255 Glades Rd Ste 240W 
Boca Raton FL 33431 

INSURED 
The Grand Oasis Condo Assoc. Inc. 
5665 Coral Ridge Dr 
Coral Springs FL 33076 

COVERAGES CERTIFICATE NUMBER: 664224588 

CONTACT Certificates Department NAME: 

rA��Nr:n Extl: 561-922-6924 
E-MAIL certrequests@ajg.com ADDRESS: 
PRODUCER GRANOAS-01r,11sTnMER ID: 

INSURER(SI AFFORDING COVERAGE 

I 
FAX 
IA/C Nol: 

INSURER A :  Velocity Specialty Insurance Company
INSURERS: Philadelphia Insurance Company
INSURER C :

INSURER D :

INSURER E :

INSURER F: 

REVISION NUMBER: 
LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101, Additional Remarks Schedule, if more space is required) 
See Remarks 

NAIC# 

39640 
18667 

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 POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION COVERED PROPERTY LIMITS LTR DATE (MM/DD/YYYY) DATE (MM/DD/YYYY) 

A � PROPERTY 2025900742302 4/6/2026 4/6/2027 X BUILDING $ See Remarks � 
CAUSES OF LOSS DEDUCTIBLES � PERSONAL PROPERTY $ 

BUILDING BASIC BUSINESS INCOME $ 
See Remarks � 

BROAD CONTENTS EXTRA EXPENSE $ � 
X SPECIAL See Remarks RENTAL VALUE $ � 

EARTHQUAKE � BLANKET BUILDING $ 

WIND BLANKET PERS PROP $ � 
FLOOD � BLANKET BLDG & PP $ 

$ � 
$ 

INLAND MARINE TYPE OF POLICY $ � � 
CAUSES OF LOSS $ � � 

NAMED PERILS POLICY NUMBER $ � � 
$ 

B X CRIME PCAC020083-0323 12/8/2025 12/8/2026 X See Remarks $ See Remarks � � 
TYPE OF POLICY � $ 

Crime $ 

LJ BOILER & MACHINERY / 
EQUIPMENT BREAKDOWN � $ 

$ 

� $ 

$ 

SPECIAL CONDITIONS / OTHER COVERAGES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) 
See Remarks 

Residential Condominium Association. 

Important Notes for Lenders: 
See Attached ... 

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. 

Proof of Insurance AUTHORIZED REPRESENTATIVE 

�� �
© 1995-2015 ACORD CORPORATION. All rights reserved. 

ACORD 24 (2016/03) The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: GRANOAS-01 
---------------------

LO C #: 
--------

ADDITIONAL REMARKS SCHEDULE 

AGENCY 
Arthur J. Gallagher Risk Management Services, LLC 

POLICY NUMBER 

CARRIER 
I 

NAIC CODE 

NAMED INSURED 
The Grand Oasis Condo Assoc. Inc. 
5665 Coral Ridge Dr 
Coral Springs FL 33076 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 24 FORM TITLE: CERTIFICATE OF PROPERTY INSURANCE

SPECIAL CONDITIONS: 

Coverage for the interior of the unit is NOT included. The Unit Owners are responsible for purchasing their own H06 policy. 

Page of 

Any cancellation notices will be sent to the association as they are the insured. The amount of time would be based upon the reason for cancellation (i.e., 10 
days non-payment; 45 days non-renewal, etc.). 
Lenders of unit owners cannot be added as a loss payee to the association policies as the policy covers common areas. 
Property Manager is considered an Employee by definition of Crime Policy. Therefore, covered under this policy while conducting business for the insured 
association. 
Please carefully read all pages to this Certificate of Insurance, specifically, the additional wording sections. If there are additional questions, please email your 
questions to CertRequests@ajg.com as NO information will be provided over the phone. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 





ACORD
® 

CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MMIDD/YYYY) 

� 12/16/2025 
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 �2tI�cT Certificates Department 
Arthur J. Gallagher Risk Management Services, LLC 

wg
N
:o Extl: 561-922-6924 I FAX 

2255 Glades Rd Ste 240W IA/C Nol: 

Boca Raton FL 33431 �flJ�ss: certrequests@aig.com 
INSURERISl AFFORDING COVERAGE NAIC# 

INSURER A: Berkley Assurance Company 39462 
GRAN0AS--01 INSURER B : Greenwich Insurance ComDanv 22322 

INSURER C: Technology Insurance Company, Inc 42376 
INSURER D : Midvale Indemnity Company 27138 

INSURED 
The Grand Oasis Condo Assoc. Inc.  
5665 Coral Ridge Dr 
Coral Springs FL 33076

INSURER E: 

INSURER F: 

COVERAGES CERTIFICATE NUMBER: 528259273 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 
LTR 
A 

A 

D 

C 

B 

TYPE OF INSURANCE 

X COMMERCIAL GENERAL LIABILITY 
� 
□ CLAIMS-MADE 0 OCCUR

� 
� 
GEN'L AGGREGATE LIMIT APPLIES PER: � □ PRO-POLICY JECT 

OTHER: 
AUTOMOBILE LIABILITY � 

ANY AUTO 

DLoc 

� OWNED � SCHEDULED
� AUTOS ONLY AUTOS 

X HIRED X NON-OWNED 
AUTOS ONLY AUTOS ONLY 

X UMBRELLA LIAB 
� 

EXCESS LIAB M
OCCUR 
CLAIMS-MADE 

OED I X I RETENTION $ n 
WORKERS COMPENSATION 

AND EMPLOYERS' LIABILITY 
ANYPR0PRIET0R/PARTNER/EXECUTIVE 

OFFICER/MEMBER EXCLUDED? 
(Mandatory in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 
Directors & Officers 
-claims Made-

Y / N □ 

ADDL SUBR POLICY EFF POLICY EXP 
,.,c:n wvn POLICY NUMBER IMMIDD/YYYYI IMMIDD/YYYYI 

CGL0245196-21 12/8/2025 12/8/2026 

CGL0245196-21 12/8/2025 12/8/2026 

PRP-229824000-02-852468 12/8/2025 12/8/2026 

TWC4706661 12/8/2025 12/8/2026 

N / A  

PDO7505141 12/8/2025 12/8/2026 

LIMITS 

EACH OCCURRENCE 

DAMAGE TO RENTED 
PREMISES /Ea occurrence)
MED EXP (Any one person) 
PERSONAL & ADV INJURY 
GENERAL AGGREGATE 

PRODUCTS - COMP/OP AGG 

fE����d��tf lNGLE LIMIT 

BODILY INJURY (Per person) 
BODILY INJURY (Per accident) 
PROPERTY DAMAGE /Per accident) 

EACH OCCURRENCE 

AGGREGATE 

P/C/0 
X I �ifruTE I IOTH-

ER 
E.L. EACH ACCIDENT
E.L. DISEASE - EA EMPLOYEE 

E.L. DISEASE - POLICY LIMIT 
AGGREGATE 

$1,000,000 
$100,000 
$ 
$1,000,000 
$2,000,000 
$ Included 
$ 
$1,000,000 
$ 
$ 
$ 
$ 
$10,000,000 
$10,000,000 
$10,000,000 

$500,000 
$500,000 
$500,000 

$1,000,000 

DESCRIPTION OF OPERATIONS /  LOCATIONS /  VEHICLES (ACORD 101, Addltlonal Remarks Schedule, may be attached If more space Is required) 
Residential Condominium Association. 

Important Notes for Lenders: 
Coverage for the interior of the unit is NOT included. The Unit Owners are responsible for purchasing their own H06 policy. 
Any cancellation notices will be sent to the association as they are the insured. The amount of time would be based upon the reason for cancellation (i.e., 10 
days non-payment; 45 days non-renewal, etc.). 
Lenders of unit owners cannot be added as a loss payee to the association policies as the policy covers common areas. 
Property Manager is considered an Employee by definition of Crime Policy. Therefore, covered under this policy while conducting business for the insured 
See Attached ... 
CERTIFICATE HOLDER 

Proof of Insurance 

I 

ACORD 25 (2016/03) 

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. 

© 1988-2015 ACORD CORPORATION. All rights reserved. 
The ACORD name and logo are registered marks of ACORD 



AGENCY CUSTOMER ID: GRANOAS-01 
--------------------

LO C #: 
--------

ADDITIONAL REMARKS SCHEDULE 

AGENCY 
Arthur J. Gallagher Risk Management Services, LLC 

POLICY NUMBER 

CARRIER 
I 

NAICCODE 

NAMED INSURED 
The Grand Oasis Condo Assoc. Inc. 
5665 Coral Ridge Dr 
Coral Springs FL 33076 

EFFECTIVE DA TE: 

ADDITIONAL REMARKS 

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

association. 

Page of 

Please carefully read all pages to this Certificate of Insurance, specifically, the additional wording sections. If there are additional questions, please email your 
questions to certrequests@ajg.com as NO information will be provided over the phone. 

ACORD 101 (2008/01) © 2008 ACORD CORPORATION. All rights reserved. 

The ACORD name and logo are registered marks of ACORD 


