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CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/YYYY)
05/02/2025

THIS CERTIFICATE IS
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF

ISSUED AS A MATTER OF

NEGATIVELY AMEND,
ISSUING

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S),

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

AUTHORIZED

IMPORTANT: If the certificate holder
If SUBROGATION IS WAIVED, subject to

is an ADDITIONAL

INSURED, the policy(ies) must have ADDITIONAL

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

INSURED provisions or be endorsed.
the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER GINTACT
Aon Risk Services Northeast, Inc.
New York Ny Office ' (RIC No. Ext:  (866) 283-7122 % Noy  (800) 363-0105
One Liberty Plaza EMAIL
165 Broadway, Suite 3201 ADDRESS:
New York NY 10006 USA
INSURER(S) AFFORDING COVERAGE NAIC #

INSURED INSURER A: Lexington Insurance Company 19437
sandy Lane Master Association, Inc. INSURER B: AXIS Surplus Insurance Company 26620
2397 Collins Ave.
Miami Beach FL 33139 USA INSURER C:

INSURER D:

INSURER E:

INSURER F:
COVERAGES CERTIFICATE NUMBER: 570112373537 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 as requested

2R TYPE OF INSURANCE NS5 | Wb POLICY NUMBER (DDAYYY) | (MATDDYTY) LIMITS
A | x | cOMMERCIAL GENERAL LIABILITY 029316179 03/31/2025[{03/31/2026( gacH ocCURRENCE $1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) $100,000
MED EXP (Any one person) Excluded
PERSONAL & ADV INJURY $1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000, 000
- PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG $2,000,000
OTHER: Policy Aggregate $ 5 ’ 000 ’ 000
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea accident)
ANY AUTO BODILY INJURY ( Per person)
| owNED SCHEDULED BODILY INJURY (Per accident)
AUTOS ONLY AUTOS
™ furen AuTOS NON-OWNED PROPERTY DAMAGE
| oNLY AUTOS ONLY (Per accident)
B UMBRELLA LIAB x | occur P00100154815601 03/31/2025{03/31/2026 | EACH OCCURRENCE $1,000,000
X | ExcessLaB CLAIMS-MADE AGGREGATE $2,000,000
DED | |RETENTION
WORKERS COMPENSATION AND PER STATUTE OTH-
EMPLOYERS' LIABILITY vIN ER
ANY PROPRIETOR / PARTNER / EXECUTIVE D E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE-EA EMPLOYEE
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE-POLICY LIMIT
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, A Remarks may be if more space is required)
CERTIFICATE HOLDER CANCELLATION

Roney Palace Condominium Association
2301 collins Ave., M
Miami Beach FL 33139 USA

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS.

Holder Identifier :

570112373537

Certificate No :

AUTHORIZED REPRESENTATIVE

NArs G2 T eiives Niredonst Hone,
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AGENCY CUSTOMER ID: 570000047980

. LOC #:

ACORD

— ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc. sandy Lane Master Association, Inc.

POLICY NUMBER

See Certificate Number: 570112373537

CARRIER NAIC CODE

See Certificate Number: 570112373537 EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: ACORD 25 FORM TITLE: Certificate of Liabilitv Insurance

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER

INSURER
INSURER
INSURER

ADDITIONAL POLICIES If a policy below does not include limit information, refer to the corresponding policy on the ACORD

certificate form for policy limits.
INSR ADDL |SUBR POLICY NUMBER roLIcy FOLICY LIMITS
b B EFFECTIVE EXPIRATION DATE :
LTR TYPE OF INSURANCE INsD | wvp DATE MMDDAYYY)
(MM/DD/YYYY)
GENERAL LIABILITY
A 029316179 03/31/2025| 03/31/2026 |peductible $25,000
Hired & $1,000,000

Non-Own Auto
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AGENCY CUSTOMER ID: 570000047980
< ) o LOC #:
ACORD
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ADDITIONAL REMARKS SCHEDULE page _ of _

AGENCY NAMED INSURED

Aon Risk Services Northeast, Inc.
POLICY NUMBER
See Certificate Number: 570112373537

CARRIER

Sandy Lane Master Association, Inc.

NAIC CODE

See Certificate Number: 570112373537 EFFECTIVE DATE:

ADDITIONAL REMARKS

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

Excess Liability 3/31/25 - 3/31/26
Participation/Carrier/Policy Number

$1mM xs $1IM, AXIS surplus Insurance Company, P00100154815601
$3M xs $2M, westchester Surplus Lines Insurance Co., G48758861001

$5M xs $4M, Endurance American Specialty Insurance Company,
ELD30083792800

$IM xs $9M, Allied world Assurance Company (U.S) Inc., 03146399

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

The ACORD name and logo are registered marks of ACORD




