
03/13/2026

Brown & Brown Insurance Services, Inc.
8825 NW 21st Terrace

Doral FL 33172

EOI Direct
(877) 456-3643 (208) 694-3848

www.eoidirect.com

Nine at Mary Brickell Village Condominium Association, Inc.
999 SW 1st Ave

Miami FL 33130

James River Insurance Company 12203
Spinnaker Specialty Insurance Company 17045
Zenith Insurance Company 13269
Accredited Surety and Casualty Company, Inc. 26379
Subscription
Wright National Flood Insurance Company 11523

26/27 Master COI

A P0000006106 03/18/2026 03/18/2027

1,000,000
100,000
2,500
1,000,000
2,000,000
2,000,000

A P0000006106 03/18/2026 03/18/2027

1,000,000

B TBD 03/18/2026 03/18/2027
15,000,000
15,000,000

C Z141758903 03/18/2026 03/18/2027
1,000,000
1,000,000
1,000,000

D
Directors and Officers
(Claims Made) 1-SKN-FL-17-01584748-00 03/18/2026 03/18/2027

General Aggregate $1,000,000
Retention $5,000

Master COI

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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$
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WVD

ADDL
INSD

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

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD
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AUTOS ONLY



Nine at Mary Brickell Village Condominium Association, Inc.

00454196

Brown & Brown Insurance Services, Inc.

25 Certificate of Liability Insurance: Notes

Residential Condominium - 390 Units
Location: 999 SW 1st Ave, Miami, FL, 33130

E) Commercial Property (Including Wind) 
Effective: 03/18/2026 – 03/18/2027 
Carrier - Policy #: 
Underwritten by certain underwriters at Lloyd's, led by Syndicate 2026 managed by Atrium Underwriters Ltd - B1180D2624210118 
General Security Indemnity Company of Arizona - TR00202261611807 
0787 Certain Underwriters at Lloyd's led by Hiscox Syndicate 33 - B1180D2507871977 
Lexington Insurance Company – 012069641 
2175 Certain Underwriters at Lloyd’s led by Chaucer Syndicate 1084 - B1180D2621752536 
2185 Convex Insurance UK Limited - B1180D2621852531 
1971 Certain Underwriters at Lloyd's led by Dale Syndicate 1729 and Dual MGU Limited, For and on behalf of Aviva Insurance Limited - 
B1180D2619710917 
1590 Hamilton Insurance DAC and certain Underwriters at Lloyd’s being IQUW 1856, MS Amlin Syndicate 2001, Satinwood Syndicate 4742 and Apollo
Syndicate 1969 - B1180D2615900383 
2004 Certain Underwriters at Lloyd's led by Tokio Marine Kiln Syndicate 510 - B1180D2620043710 
Certain Underwriters at Lloyd’s led by Munich Re Syndicate 0457 - B1180D2624060382 
MS Transverse Specialty Insurance Company - TSARPR0003377-01, TSAHPR0008710-01 
Princeton Excess & Surplus Lines Insurance Company - 3DA3CM0006122-00 
QBE Specialty Insurance Company - AHAR20188-00 
1934 Certain Underwriters at Lloyd's led by RNR Syndicate 1458 - B1180D2619345928 
Steadfast Insurance Company - CPP6458031 
Total Insured Value: $113,197,140 
Building Limit: $113,197,140 
Special Form excluding Earthquake, Earth Movement, Flood, Storm Surge, and Boiler & Machinery; Replacement Cost; Coinsurance NIL 
Deductibles: $10,000 All Other Perils, $25,000 Water Damage, 5% Calendar Year Hurricane Deductible, 5% Wind Driven Rain per location subject to
$100,000 minimum per ccurrence, $100,000 All Other Wind per occurrence 
Ordinance or Law: Coverage A Included; Coverage B&C Combined Limit $2,500,000 

F) Flood
Effective: 3/20/2025 - 3/20/2026
Carrier: Wright National Flood Insurance Company
Policy #: 09115256586101
Building Limit: $97,500,000
Contents: $100,000
Deductible: $1,250
Flood Zone: AE ; 390 Units

G) Primary Crime
Effective: 03/18/2026 – 03/18/2027
Carrier : Hiscox Insurance Company Inc.
Policy #: UC2542555726
Employee Theft: $3,000,000
Dedcutible: $25,000
*Property Manager is included as designated employee with respects to Employee Theft coverage.

H) Excess Crime
Effective: 03/18/2026 – 03/18/2027
Policy #: TBD
Carrier: Hanover Insurance Company
Employee Theft: $3,000,000 (Excess of $3M)

I) Cyber Liability
Effective: 03/18/2026 – 03/18/2027
Carrier / Policy #: C4LWN154628CYBER2026
Arch Specialty Insurance Company
Aspen Specialty Insurance Company
Fireman's Fund Indemnity Corporation
Fortegra Specialty Insurance Company
Vantage Risk Specialty Insurance Company
Limt: $1,000,000
Retention: $5,000

J) Prepaid Legal

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD
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Nine at Mary Brickell Village Condominium Association, Inc.

00454196

Brown & Brown Insurance Services, Inc.

25 Certificate of Liability Insurance: Notes

Effective: 03/18/2026 – 03/18/2027
Policy #: CU000414300
Carrier: Atlantic Mutual Legal Defense Insurance Company
*This policy only provides defense coverage.

K) Equipment Breakdown
Effective: 3/18/2026 - 3/18/2027
Policy # 8038058561
Carrier: National Fire Insurance Company of Hartford
Limit Per Breakdown: $113,297,140
Deductible: $25,000

Date of last appraisal: 9/22/2024
•  If you need a copy of the appraisal, please contact the property management company.
•  Insurance policies – please see Certificate of Insurance. If you need a copy of any of the policies, please contact the unit owner or the property
management company.
•  Budget Funding Schedules & Financial Reports – please contact property manager.
•  Reserve Studies, Building Inspections & Special Assessments – please contact property manager.

Policy Terms & Conditions:
•  Building Ordinance or Law Coverage A/B/C Included: YES
•  Coinsurance: NO
•  Agreed Value: NO
•  Waiver of Right of Recovery Against Unit Owners: YES
•  Equipment Breakdown Coverage: YES
•  Inflation Guard Endorsement: NO
•  100% Replacement Cost Valuation on Property: YES
•  Control of Property Clause: YES
•  Coverage for Walls In & Interior Improvements: NO
•  Severability of Interest/Separation of Interest: YES
•  10 Days’ Notice of Cancellation: YES
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