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ACORD CERTIFICATE OF LIABILITY INSURANCE "

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.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must 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).
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DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, muy be attached ¥ moce space s required)
rificate holder is named as additional insured for general liability including products and completed operations per CGL084 and auto liability when
* by written contract. General Liability is primary and non contributory when required by written contract per CGL084. Walver of subrogation applies
general liability and Workers' Compensation when required by written contract.
The above language must be included under description of operations!
_CERTIFICATE HOLDER CANCELLATION
Water Glades Property Owners Association, Inc SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
% || Water Glades Tower 100 Owners Association, Inc O T por Ev e el R TN
All Included!|| \water Glades Tower 200 Owners Association, Inc
AUTHORIZED REPRESENTATIVE
Water Glades Tower 300 Owners Association, Inc
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**PLEASE RETURN TO OFFICE@WATERGLADESCONDOS.COM PRIOR TO SCHEDULING**




PLEASE NOTE:

ALL AREAS OUTLINED IN RED NEED TO BE INCLUDED EXACTLY AS DESCRIBED IN
THE ATTACHED SAMPLE.
*CERTIFICATE HOLDER NEEDS TO LIST ALL AREAS OF THE PROPERTY.

THIS MEANS:

Water Glades Property Owners Association, Inc
Water Glades Tower 100 Owner’s Association, Inc
Water Glades Tower 200 Owner’s Association, Inc
Water Glades Tower 300 Owner’s Association, Inc

*DESCRIPTION NEEDS TO SPECIFY THAT CERTIFICATE HOLDER IS ADDITIONAL
INSURED.

THIS MEANS:

“Certificate holder is named as additional insured for general liability including
products and completed operations per CGL084 and auto liability when required
by written contract. General Liability is primary and non-contributory when
required by written contract per CGLO84. Waiver of subrogation applies to general
liability and Worker’s Compensation when required by written contract.”

*PLEASE RETURN TO OFFICE@WATERGLADESCONDOS.COM PRIOR TO SCHEDULING*



