
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

INSR ADDL SUBR
LTR INSD WVD

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER POLICY EFF POLICY EXPTYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

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

$AUTOS ONLY AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE
CLAIMS-MADE AGGREGATE $

DED RETENTION $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT

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

E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N
N / A

(Mandatory in NH)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE    EXPIRATION    DATE    THEREOF,    NOTICE   WILL   BE   DELIVERED   IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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 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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

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

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

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

8/27/2025

(954) 318-1379 (954) 318-1383

10172

Tamarac Fairways Association, Inc.
c/o Campbell Property Management
8010 N University Dr - 1st Floor
Tamarac, FL 33321

27138
12262
26379

A 1,000,000

GLWF17965360002 8/26/2025 8/26/2026 100,000
5,000

1,000,000
2,000,000
Included

HIRED NON OWNED 1,000,000

15,000,000B
PRP229824000013588263 8/26/2025 8/26/2026 15,000,000

0
C

2025010650903Y 8/26/2025 8/26/2026 500,000
500,000
500,000

D Directors & Officers 1SKNFL01583497 8/26/2025 Per Claim 1,000,000

This certificate regarding coverage for Tamarac Fairways Association, Inc. is issued to the certificate holder in regards to:

For Informational Purposes Only

Tamarac Fairways Association, Inc.
c/o Campbell Property Management
8010 N University Dr - 1st Floor
Tamarac, FL 33321

TAMAFAI-01 EVANSMA

Insurance Office of America
500 W. Cypress Creek Road
Suite 760
Fort Lauderdale, FL 33309

certdesk@ioausa.com

Westchester Surplus Lines Insurance Company
Midvale Indemnity Company
Pennsylvania Manufacturers' Association Insurance Company

Accredited Surety and Casualty Company, Inc.

X

8/26/2026

X
X

X

X

X

X



PRODUCER
CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:
PRODUCER
CUSTOMER ID:

INSURED INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

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

INSR
LTR

TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE
DATE (MM/DD/YYYY)

POLICY EXPIRATION
DATE (MM/DD/YYYY)

COVERED PROPERTY LIMITS

PROPERTY

INLAND MARINE

CRIME

BOILER & MACHINERY /
EQUIPMENT BREAKDOWN

SPECIAL CONDITIONS / OTHER COVERAGES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AUTHORIZED REPRESENTATIVE

BUILDING $

CAUSES OF LOSS DEDUCTIBLES PERSONAL PROPERTY $

BASIC BUILDING BUSINESS INCOME $

BROAD EXTRA EXPENSE $
CONTENTS

SPECIAL RENTAL VALUE $

EARTHQUAKE BLANKET BUILDING $

WIND BLANKET PERS PROP $

FLOOD BLANKET BLDG & PP $

$

$

TYPE OF POLICY $

CAUSES OF LOSS $

NAMED PERILS POLICY NUMBER $

$

$

TYPE OF POLICY $

$

$

$

$

$

INSURER(S) AFFORDING COVERAGE NAIC #

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

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.

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.

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1995-2015 ACORD CORPORATION.  All rights reserved.ACORD 24 (2016/03)

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

The ACORD name and logo are registered marks of ACORD

EVANSMA

certdesk@ioausa.com

08/27/2025

TAMAFAI-01

B

768675646

A
7344833696

C
YB2L9L480795015

X

X

X

TOTAL INSURED VALUE

See Remarks Page

Employee Theft

Limit Per Breakdown

5,000

1,250,000

31,364,207

31,275,677Hurricane - CY 5.0000%

5,000

X

X

X

X

X

X
X

08/26/2025 08/26/2026

08/26/2025 08/26/2026

08/26/2025 08/26/2026

This certificate regarding coverage for Tamarac Fairways Association, Inc. is issued to the certificate holder in regards to:

For Informational Purposes Only

Insurance Office of America
500 W. Cypress Creek Road
Suite 760
Fort Lauderdale, FL 33309

(954) 318-1383(954) 318-1379

Tamarac Fairways Association, Inc.
c/o Campbell Property Management
8010 N University Dr - 1st Floor
Tamarac, FL 33321

Tamarac Fairways Association, Inc.
c/o Campbell Property Management
8010 N University Dr - 1st Floor
Tamarac, FL 33321

First Protective Insurance Company
Continental Casualty Company
Liberty Mutual Insurance Company

10897
20443
23043

Crime



FORM NUMBER:

EFFECTIVE DATE:

The ACORD name and logo are registered marks of ACORD

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE

FORM TITLE:

Page           of

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

ACORD 101 (2008/01)

AGENCY CUSTOMER ID:

LOC #:

AGENCY NAMED INSURED

POLICY NUMBER

CARRIER NAIC CODE

© 2008 ACORD CORPORATION.  All rights reserved.

Insurance Office of America

TAMAFAI-01

SEE PAGE 1

1

SEE PAGE 1

ACORD 24 Certificate of Property Insurance

SEE P 1

Tamarac Fairways Association, Inc.
c/o Campbell Property Management
8010 N University Dr - 1st Floor
Tamarac, FL 33321

SEE PAGE 1

EVANSMA

1

PROPERTY COVERAGES:
Carrier:  First Protective Insurance Company
Effective Date:  8/26/25 - 8/26/26

Limits of Insurance:
Loc 1) 8105 NW 61st St, Tamarac, FL 33321 (39 Units) - Building Limit: $7,195,529
Loc 2) 8205 NW 61st St, Tamarac, FL 33321 (51 Units) - Building Limit: $8,963,678
Loc 3) 8305 NW 61st St, Tamarac, FL 33321 (42 Units) - Building Limit: $7,678,862
Loc 4) 8405 NW 61st St, Tamarac, FL 33321 (42 Units) - Building Limit: $6,746,533
Loc 5) 8300 NW 61st St, Tamarac, FL 33321 Clubhouse Building Limit: $366,369
Utility Building Limit: $29,831
Swimming Pool Limit: $128,000
Pool Deck Limit: $39,200
Pool Fencing/Gates Limit: $27,300
Pool Heaters Limit: $14,950
Tennis Court Fence Limit: $25,900
Shuffle Board Awnings Limit: $3,325
Community Signs Limit: $9,450
Building Fencing Limit: $12,050
Street Lighting Limit: $34,700
TOTAL INSURED VALUE $31,275,677

Deductibles:
5% Hurricane Per Calendar Year, Per Building
$5,000 All Other Wind/Hail, Per Occurrence, Per Building
$5,000 All Other Perils, Per Occurrence, Per Building

Special Form Cause of Loss
Agreed Value
Replacment Cost Valuation Applies

Ordinance or Law:
Coverage A: Included
Coverages B/C: 2.5% Combined Limit Per Building

*All Subject to Policy Terms & Conditions


