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Brown & Brown Insurance Services, Inc.

1201 W Cypress Creek Rd

Suite 130

Fort Lauderdale FL 33309

www.EOIDirect.com

(877) 456-3643 (954) 776-4446

Help@eoidirect.com

Breeze Condominium Association, Inc.

1575 N Treasure Drive #7

North Bay Village FL 33141

Berkley Specialty Insurance Company

Greenwich Insurance Company

Zenith Insurance Company

The Hanover Insurance Company
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BDJD30827608 06/20/2025 06/20/2026 Limit or Fidelity $250,000

Residential Condominium Association, 66 Units
1555 & 1575 N Treasure Drive North Bay Village, FL 33141
Property Manager Included under Crime/Fidelity coverage

Breeze Condominium Assn, Inc.

1575 N Treasure Drive #7

Miami Beach FL 33141

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :
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INSURER A :

NAIC #
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(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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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Breeze Condominium Association, Inc.Brown & Brown Insurance Services, Inc.

25 Certificate of Liability Insurance: Notes

PROPERTY:
Effective Date: 6/20/25 – 6/20/26
Carrier: Mainsail Insurance Company Pol # FIUMSP101625
Valuation: Replacement Cost / Special Form /Coinsurance: Agreed Amount
Ordinance or Law:
Coverage A Full Coverage B&C $260,000 Combined ($250,000 condo & $10,000 townhomes)
Deductibles:
$5,000 All Other Perils/ Per Occurrence
$15,000 Water Damage/ Per Occurrence
Hurricane: 3% Per Calendar Year - Excluding Townhomes
Limits:
1555 N Treasure Dr. (Condos & Clubhouse) $15,868,879 Including Windstorm
1575 N Treasure Dr. (Townhouses) $1,450,228 Excluding Windstorm
Swimming Pool $52,400
Fences $49,900
Contents $20,000

WINDSTORM:
Effective Date: 9/7/2024 - 9/7/2025
Carrier: Citizens Property Insurance Company
Policy #: 081970433
Deductible:
Hurricane: 3% Per Calendar Year
Windstorm or Hail: 3% Per Occurrence
Valuation: Building – Replacement Cost

Limits:
1575 N Treasure Dr. (Townhouses) $1,086,000
Swimming Pool $44,000
Fences/Property Line Walls $44,000

EQUIPMENT BREAKDOWN:
Effective Date: 06/20/2025 - 06/20/2026
Carrier: National Fire Insurance Of Hartford
Policy #: R5099631020
Deductible: $1,000
Limit: $9,991,084

Directors & Officers:
Effective Date: 06/20/2025 - 06/20/2026
Carrier: Homeland Insurance Company of New York
Policy #: MML0055910625
Deductible: $10,000
Limit: $1,000,000

FLOOD:
Form: RCBAP
Effective Date: 01/26/2025 - 01/26/2026
Carrier: Wright National Flood Insurance Company
Policy #: 091151577441 - 1555 N Treasure Dr / 60 Units
Building $12,655,000 / $2,000 Deductible
Contents $59,000 / $2,000 Deductible
Policy #: 091151577440 - 1575 N Treasure Dr / 6 Units
Building Limit: $1,216,000 / Deductible: $1,250

LEGAL:
Effective Date: 06/20/2025 - 06/20/2026
Carrier: Bold Legal Defense Insurance Inc.
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