
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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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).

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.
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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.
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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/3/2025

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

Certificates Department
561-922-6924

certrequests@ajg.com

License#: 0D69293 Century Surety Company 36951
CHATHAL-01 LUBA Casualty Insurance Company 12472

Chatillon Hall Condo Assoc. Inc.
Arcadia Venture Group
1020 94th Street
Bay Harbor Islands FL 33154

Greenwich Insurance Company 22322

587785340

A X 1,000,000
X 100,000

X 500 5,000

1,000,000

2,000,000

CCP-1285540 4/20/2025 4/20/2026

Included

A 1,000,000
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CCP-1285540 4/20/2025 4/20/2026

B XWC307-0124422-2025A 4/20/2025 4/20/2026

500,000

500,000

500,000
C Directors & Officers PDO7506700 4/20/2025 4/20/2026 AGGREGATE $ 1,000,000

 
Residential Condominium Association with 12 UNITS.

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.
See Attached...

Bank of America
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THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER
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EFFECTIVE DATE:

CHATHAL-01

1 1

Arthur J. Gallagher Risk Management Services, LLC Chatillon Hall Condo Assoc. Inc.
Arcadia Venture Group
1020 94th Street
Bay Harbor Islands FL 33154

25 CERTIFICATE OF LIABILITY INSURANCE

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.
Elisa Finale
PROPERTY ADDRESS: 1020 94th Street Apt 201 Bay Harbor Islands FL 33154


