
TM

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADD’L
LTR INSRD

DATE (MM/DD/YYYY)

PRODUCER

INSURED

POLICY EFFECTIVE POLICY EXPIRATION
POLICY NUMBER LIMITSDATE (MM/DD/YY) DATE (MM/DD/YY)TYPE OF INSURANCE

GENERAL LIABILITY

AUTOMOBILE LIABILITY

GARAGE LIABILITY

EXCESS/UMBRELLA LIABILITY

WORKERS COMPENSATION AND
EMPLOYERS’ LIABILITY

OTHER

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN

NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR

REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

INSURER A:

INSURER B:

INSURER C:

INSURER D:

INSURER E:

EACH OCCURRENCE $
DAMAGE TO RENTED

COMMERCIAL GENERAL LIABILITY $PREMISES (Ea occurence)

CLAIMS MADE OCCUR MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

GEN’L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG $
PRO-

POLICY LOCJECT

COMBINED SINGLE LIMIT $(Ea accident)ANY AUTO

ALL OWNED AUTOS BODILY INJURY $(Per person)SCHEDULED AUTOS

HIRED AUTOS BODILY INJURY $(Per accident)NON-OWNED AUTOS

PROPERTY DAMAGE $(Per accident)

AUTO ONLY - EA ACCIDENT $

ANY AUTO EA ACC $OTHER THAN
AUTO ONLY: AGG $

EACH OCCURRENCE $

OCCUR CLAIMS MADE AGGREGATE $

$

DEDUCTIBLE $

RETENTION $ $
WC STATU- OTH-

TORY LIMITS ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $SPECIAL PROVISIONS below

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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC #

COVERAGES

CERTIFICATE HOLDER CANCELLATION

ACORD 25 (2001/08) © ACORD CORPORATION 1988

ACORD CERTIFICATE OF LIABILITY INSURANCE
AssuredPartners of FL dba Mack, Mack & Waltz Ins.

1211 S. Military Trail, Ste. 100

Deerfield Beach, FL 33442

(954) 640-6225

Island Club Four, Inc.

c/o  *

777 S Federal HWY, Nectarine Bldg.; 4th FL Office

Pompano Beach, FL 33062

James River Ins Company

American Coastal Insurance Company

Travelers Cas & Surety Co. of America

Information Only information only, Information Only, Information Only, FL 33062
5 Building Condominium with 121 Units. *Special Form; Replacement Cost; Agreed Amount;
Deductibles: 5% Cal Year Hurricane Per Bldg & $10K All Other Perils Per Occur; Sinkhole Included $10K Ded Per Occur
Ordinance or Law A, B & C Included; Equipment Breakdown Included; Inflation Guard not available.
**Property Management Included.

Information Only

Information Only

Information Only, FL 33062

Loan Number: N/A

10

05/04/2026

General Liability: Separation of Insureds Included.

A

X
X

X

P0000015132

BI/PD Ded.

05/14/2026 05/14/2027 1,000,000

50,000

Excluded

1,000,000

2,000,000

2,000,000

$2,500

A

X
X

P0000015132 05/14/2026 05/14/2027
1,000,000

B

C

AMC-36452-06

105601056

05/14/2026

05/14/2026

05/14/2027

05/14/2027
Property *
Crime **

Residential TIV: $23,966,982

Employee Dishonesty: $305,000

3305898



STOP AND READ!!

Melissa Sotolongo
Rectangle



Master Addendum

Named Insured: Island Club Four, Inc
City, State, Zip: Pompano Beach, FL 33062
Carrier: American Coastal Insurance Company
Policy Number: AMC-36452-06
Effective Date: 5/14/2026 TO 5/14/2027
Coverage: Property 
Valuation: Replacement Cost 
Perils: Special Form
Inflation Guard not offered

Location Building Limit Number of Units
Hurricane  Ded 
Calendar Year

All Other  Ded 
Per Occurrence

777 South Federal Highway - Bldg K $2,831,286 15 5% $10,000
777 South Federal Highway -Bldg L $2,643,009 12 5% $10,000
777 South Federal Highway Bldg M $4,131,027 19 5% $10,000
777 South Federal Highway Bldg N $8,295,566 43 5% $10,000
777 South Federal Highway -Bldg O $6,066,094 32 5% $10,000

Total TIV $23,966,982


