
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 :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(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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DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

06/30/2023

PCS Insurance Group
3315 Henderson Blvd  Suite 200

Tampa FL 33609

Anthony De La Torre
(813) 868-1010 (813) 388-4598

dibarra@pcsins.com

Bordeaux Village Association, No. 2, Inc.
3639 Cortez Rd. W
Suite 120
Bradenton FL 34210

 MT VERNON FIRE INSURANCE CO
 GREENWICH INSURANCE COMPANY
PMA COMPANIES
HERITAGE PROPERTY & CASUALTY 14407

A NPP2578430B 06/19/2023 06/19/2024

1,000,000
100,000
5,000
1,000,000
2,000,000
included

B PPP7456517L21A-08 06/19/2023 06/19/2024
5,000,000
5,000,000

PR/COMP OPS AGG 5,000,000

C N 202201-05-80-97-7Y 06/19/2023 06/19/2024
500,000
500,000
500,000

D
Commercial Property

HCP007695-2 06/19/2023 06/19/2024 Limit $6,140,434

Property Coverage is Special form, including Equipment Breakdown
Valuation is Replacement Cost; Agreed Value applies.
Named Hurricanes Deductible 5% of the value of the location, per occurrence
All other covered perils $5,000 per occurrence
Ordinance & Law - ABC combined sublimit $250,000
Crime Carrier: Philadelphia Indemnity- Policy # PCAP010955-0420 Employee Theft limit: $200,000 Deductible $1,000 per claim
Directors & Officers Carrier: Philadelphia Indemnity- Policy #PCAP008607-0618 Limit $1,000,000 Deductible $1,000 per claim
42 Units - coverage is walls out and does not include unit interiors.
Cancellation is 30 Days except Nonpayment, which is 10 days

For Information Only



EFFECTIVE DATE:

NAMED INSURED

POLICY NUMBER

NAIC CODECARRIER

AGENCY

LOC #:
AGENCY CUSTOMER ID:
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FORM TITLE:FORM NUMBER:
THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

ACORD 101 (2008/01)

PCS Insurance Group Bordeaux Village Association, No. 2, Inc.

25 Certificate of Liability Insurance

Property Coverage is Special form, including Equipment Breakdown
Valuation is Replacement Cost; Agreed Value applies.
Named Hurricanes Deductible 5% of the value of the location, per occurrence
All other covered perils $5,000 per occurrence
Ordinance & Law - ABC combined sublimit $250,000
Crime Carrier: Philadelphia Indemnity- Policy # PCAP010955-0420 Employee Theft limit: $200,000 Deductible $1,000 per claim
Directors & Officers Carrier: Philadelphia Indemnity- Policy #PCAP008607-0618 Limit $1,000,000 Deductible $1,000 per claim
42 Units - coverage is walls out and does not include unit interiors.
Cancellation is 30 Days except Nonpayment, which is 10 days


