Management Office
THE 7711 Camino Real
VIleGE m Miami, Florida 33143-7101
Telephone (305) 279-3411

N R = > Fax (305) 271-5952

INSURANCE REQUIREMENTS

1. You must be State of Florida licensed & Insured.
2. A $100.00 cash deposit MUST be in file for the corresponding unit.

3. We must have a copy of the Occupational License and a copy of the
Certificate of Liability/Property Insurance and Workmen’s Compensation
certifying us as the Certificate holder, additional insurer and Waiver of
Subrogation endorsement; The Village of Kings Creek Condominium, with
our address 7711 Camino Real, Miami FL-33143. The Worker’s
Compensation must also include Waiver of Subrogation Endorsement for
The Village of Kings Creek.

4. If you are exempt for Workmen’s Comp, we need copy of this certificate
and the names of the persons exempt. If you submit and Exemption —
ONLY the person(s) listed on the Exemption(s) will be allowed to perform
the work.

5. THE CERTIFICATE OF INSURANCE MUST BE EMAILED OR MAILED
DIRECTLY FROM THE INSURANCE COMPANY.

6. Please email ALL Certificates of Insurance to the property manager to:
CS2@VKCMIAMIL.COM




o’
ACOR CERTIFICATE OF LIABILITY INSURANCE ]

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 1S WAIVED, subject to the terms and conditions of the policy, certaln policles may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lisu of such endorsement(sl.

OATE (MWDD/YYYY)

PRODUCER CONTACT |
PHONE | FAX
| (AJC, Ne, Exili_ (AIC, No):
E-MAIL .
ADDRESS:
INSURER(S) AFFORDING COVERAGE | NAIC®# __ |
Miami INSURER A e =
ENSURED INSURERB .
INGURERC :
{NSURERD :
INSURERE :
__| INSURERF :
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.

INSR TADDL|SUBR] POLICY
LR TYPE OF INSURANGE msun_mn POLICY NUMBER m wm'% LIMITS
¥ | CONMERCIAL GENERAL LIABILITY EAGH OCCURRENCE 3
DAMAGE 1O RENTED
—[ CLAIMS-MADE OCCUR | PREMISES (€9 occurrunza) 13
MED EXP {(Anyone person) | §
A Y|Y PERSONAL & ADVINJURY | §
| GEN'AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE H
K] rouer [ 158% [ Jioc PRODUCTS - COMPIOP AGG |
OTHER: $
AUTOMOBILE LIABILITY [ s
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED
|| AUTOSONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DANAGE P
| AUTOS ONLY AUTOS ONLY | (Por accident]
$
| |umemEALAE | | occur EACH OCCURRENCE §
EXCESS LIAB CLAIMS-MADE AGGREGATE H
DED i | RETENTION § 5
WORKERS COMPENSATION R PER OTH-
AND EMPLOVERE® LIABRITY YIN X[ Etre | [ %
ANY PROPRIETOR/IPARTNER/EXECUTIVE E.L. EACH ACCIDENT 3 |
B |OFFICER/MEMBER EXCLUDED? I:I NIA —
{Mandatory in NH) E£.L DISEASE - EAEMPLOYEE] § _
I yes, describa under
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional hadule, may be attasched if more space i required)

Certificate holder Is listed 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.

The Village OF iKings Creek Condominium
7711 Camino Real AUT.SORIZED REPRESENTATIVE
Miami F1 33143 =
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