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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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EARTHQUAKE

FLOOD

BUILDING

PERSONAL PROPERTY

BUSINESS INCOME

EXTRA EXPENSE

BLANKET BUILDING

BLANKET PERS PROP

BLANKET BLDG & PP

$

$

$

$

$

$

$

$

$

WIND

DEDUCTIBLES
BUILDING

CONTENTS
RENTAL VALUE

$
INLAND MARINE TYPE OF POLICY

CAUSES OF LOSS

NAMED PERILS

$

$

$

$

POLICY NUMBER

CRIME

TYPE OF POLICY

$

$

$
BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

$

$$

COVERAGES

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.

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

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.

The ACORD name and logo are registered marks of ACORD

If this certificate is being prepared for a party who has an insurable interest in the property, do not use this form.  Use ACORD 27 or ACORD 28.

INSURER A :INSURED

PHONE
(A/C, No, Ext):

PRODUCER

PRODUCER
CUSTOMER ID:

ADDRESS:
E-MAIL

FAX
(A/C, No):

INSURER B :

INSURER C :

CONTACT
NAME:

INSURER D :

INSURER E :

INSURER F :

NAIC #INSURER(S) AFFORDING COVERAGE

3254993

01/08/2026

HUB International Florida, SWP

10368 West State Road, Suite 201

Davie, FL 33324

(954) 925-2590

Rocaille Condominium Association

c/o Aqua Terra Property Management, Inc.

2737 E Oakland Park Blvd. Ste 203

Fort Lauderdale, FL 33306

Trisura Specialty Ins Co

The Cincinnati Ins.Co.

N/A N/A, N/A, N/A, FL 00000

A

B

X

X

X
X

08561362

WIND/Hail ONLY

Replacement Cost -Bldgs

Actual Cash Value -BPP

1% Ded All Other Wind

Hurricane Ded/Cal Yr

NCP-8002805-01

Excludes Wind/Hail

EMO0702683

EMO0702683

01-CGL-106539-02

Total # of Units in Assoc: 24
Coverage is provided only for the attached schedule of common element properties.  As their
interest may appear in the common elements.  COMPANY D-Flood See Schedule Attached.
Property XWIND (B) Incl Ordinance or Law-Full A, B&C combined 10%, All Other Perils Ded is $10K ; D&O includes management

X
X

12/17/2025

12/17/2025 12/17/2026

12/17/2026 X
XA, B&C 10%

6,248,000

15,000

$6,608,110Prop- XWIND

5% Ded

Co-Ins NIL/ RC

AOP $10,000

Ord/Law

 Bldg/BPP

C

C

X 12/17/2025

12/17/2025

12/17/2026

12/17/2026

X

X

100,000

1,000,000

12/17/202612/17/2025 X
X

1,000,000

2,000,000

Universal Fire & Casualty

Selective

10064

16188

10677

32867

12572

Citizens Property

877-456-3643

EOI Direct (www.EOIDIRECT.com)

help@eoidirect.com

D

 Directors & Officers

Employee Theft

Aggr Limit

General Liability Occurrence

Aggregate

N/A

.

N/A

N/A, FL 00000

Loan Number: 0

Elizabeth Fiegehen
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ACORD 24 Certificate of Property Insurance
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Rocaille Condominium Apartments Inc
c/o USA Management Services
9000 Sheridan Street, Suite 166
Pembroke Pines, FL 33024
BrowardSEE PAGE 1

1

Remarks
SCHEDULE OF PROPERTIES COVERED - ROCAILLE CONDOMINIUM APARTMENTS INC.











NOTICE OF INFORMATION PRACTICES (LONG FORM) 
 

MISC-798 06 01 
 
Your application or information you provide in connection with a claim is our major source of information. 
However, in order to evaluate your application for insurance, to service your policy or to process a claim, 
we may ask for additional information about you and any person who will be insured under this policy or 
who is the subject of the claim. This is sometimes necessary to make certain that the statements on your 
application are accurate or to process the claim. We may also need more details than you have already 
given us. 
 
INFORMATION WE COLLECT 
 
In connection with an application, the information that we may collect will enable us to make possible 
judgments about your character, habits, hobbies, finances, occupation, general reputation, health or other 
personal characteristics. In connection with a claim, the information we may collect will enable us to 
process the claim. 
 
We may obtain this information from several sources. For example, we may contact any physician, clinic or 
hospital where any persons to be insured or making a claim have been treated. We may need information 
from your employer. But, before we ask for information from any of these sources, we will ask you to sign 
an authorization, which gives us permission to proceed, unless authorization is not required by law. We 
may get information by talking or writing to other insurance companies to which you applied for a policy or 
with which you have made a claim, members of your family, neighbors, friends, your insurance agent and 
others who know you. We may also obtain information from motor vehicle reports, court records, or 
photographs of the property you want insured or with regard to which you have made a claim. 
 
CONSUMER REPORTS 
 
It is common for an insurance company to order a report from an independent organization  a consumer 
reporting agency or an insurance-support organization to verify and add to the information that you have 
given us. These reports are used to help us decide if you qualify for the insurance for which you have 
applied or to evaluate the claim you have made.
 
They may: 
_____ pertain to your mode of living, character, general reputation and personal characteristics such as 

health, job and finances. 
_____ contain information on your marital status, driving records, etc. 
_____ include information on the loss history of your property. 
_____ include information gathered by talking or writing to you or members of your family, neighbors, 

friends, your insurance agent and others who know you. 
_____ include information from motor vehicle reports, court records or photographs of your property 

and/or the property involved in the claim.
. 
Upon your request, the consumer reporting agency or insurance-support organization will attempt to 
interview you in connection with any report it prepares. The information may be kept by the reporting 
organization and may later be given to others who use its services. It will be given only to the extent 
permitted by the Federal Fair Credit Reporting Act and your local state law, if any. Upon request and 
identification, the consumer reporting agency or insurance-support organization will provide you with a copy 
of the report. 
 
 
 
 
 
 



DISCLOSURE OF INFORMATION 
 
Information we collect about you will not be given to anyone without your consent, except when necessary 
to conduct our business. There are some disclosures which may be made without your prior authorization. 
These include: 
 
_____ Persons or organizations who need the information to perform a professional, business or 

insurance function for us, such as businesses that assist us with data processing or marketing. 
_____ Other insurance companies, agents, or consumer reporting agencies as it may be needed in 

connection with any application, policy or claim involving you. 
_____ Adjusters, appraisers, investigators and attorneys who need the information to investigate or settle 

a claim involving you. 
_____ An insurance-support organization which is established to collect information for the purpose of 

detecting and preventing insurance crimes or fraudulent claims. 
_____ A medical professional or institution to verify your insurance coverage or inform you of a medical 

condition of which you may not be aware.
_____ Persons or organizations that conduct scientific research, including actuarial or underwriting 

studies. 
_____ Persons or organizations that will use the information for sales purposes, unless you indicate in 

writing to us that you do not want the information disclosed for this purpose. 
_____ Our affiliated companies for auditing our operations and for marketing an insurance product or  

service. 
 
In addition, we may provide information to state insurance departments in connection with their regulatory 
authority and to other governmental or law enforcement authorities to protect our legal interests or in cases 
of suspected fraud or illegal activities. 
 
YOUR INSURANCE POLICY FILES 
 
Information we collect about you will be kept in our policy files. We may refer to this information if you file a 
claim for benefits under any policy you have with us or if you apply to us for a new policy. You have the 
right to know what kind of information we keep in our files about you, to have access to the information, and 
to receive a copy. There are some types of information; however, to which we are not required to give you 
access. This type of information is generally collected when we evaluate a claim or when the possibility of a 
lawsuit exists. 
 
If you want information from your files, please contact us. There may be a nominal charge for copies of 
records. If you think your file contains incorrect information, notify us indicating what you believe is incorrect 
and your reasons. We will reinvestigate the matter and either correct our records or place a statement from 
you in our files explaining why you believe the information is incorrect. We will also notify persons or 
organizations to whom we previously disclosed the information of the change or your statement. 
 
CONFIDENTIALITY AND SECURITY OF PERSONAL INFORMATION 
 
We restrict access to personal information to those individuals who need to know that information to 
provide products or services to you. We maintain physical, electronic, and procedural safeguards that 
comply with legal standards and ensure the confidentiality of personal information in accordance with our 
policy. 
 
TREATMENT OF PERSONAL INFORMATION OF FORMER CUSTOMERS AND APPLICANTS 
 
We adhere to this personal information privacy policy even when a customer relationship no longer exists. 
Disclosures about former applicants and customers may be made without prior authorization as permitted 
by law. 
 
If you have any questions about our information practices, please contact us. 
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