CONTRACTUAL INSURANCE REQUIREMENTS

The information contained herein is to describe the contractual requirements that The Breakers Palm Beach has indicated to myCOl. These contractual
requirements should NOT be used to provide inaccurate information regarding current insurance policies. Questions regarding interpretation of this document

can be directed to our support team at 888-692-6448 x105.

INSURED NAME

CARRIER REQUIREMENTS
A- or higher, VIII

POLICY LINE POLICY LIMITS REQ'D BY CONTRACT OTHER CONTRACTUAL REQUIREMENTS
EACH OCCURRENCE $1,000,000 Additional Insured applies to General Liability. Waiver of
DAMAGE TO RENTED jon i i iabili iability i
PREMISES (£ oocurrence) | $250,000 Slr,:z:;)?a;lgg ;\slorsqcl,(l)l:]etgggtro(feneral Liability. General Liability is
cEnERAL | CHAMS WADE MED EXP (Any one persor) | $5,000 y y:
LIABILITY |[X  OCCUR PERSONAL & ADV INJURY | $1,000,000
GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMPOP AGG | $1,000,000
— PRO- m
POLICY JECT LOC
COMBINED SINGLE LIMIT $300,000 Addl_tlonal Insured ap|_:)I|es to Autot_"nob_lle._\_Na_lver (_)f Subrogation is
ANY AUTO (Ea accident) required for Automobile. Automobile Liability is Primary and Non
< contributory.
7 ALLOWNED AUTOS BODILY INJURY 5
AUTO SCHEDULED AUTOS (Per person)
LIABILITY
X HIRED AUTOS BODILY INJURY 5
X NON-OWNED AUTOS (Per accident)
PROPERTY DAMAGE s
{Per accident)
AUTO ONLY - EA ACCIDENT | $
GARAGE
LIABILITY | ANYAUTO OTHER THAN EAACC S
AUTO ONLY: AGG | §
EACH OCCURRENCE $2,000,000 Maximum Deductible: $10,000. Additional Insured applies to
X | 0ccur AGGREGATE $2.000,000 U_ml:?r_elle_a. We_aiver of Subrogation _is required for Umbrella. Umbrella
EXCESS/ Liability is Primary and Non-contributory.
UMBRELLA CLAIMS MADE
LIABILITY
X A STAT Ot Proprietor/Partner/Executive/Officer/Member must not be excluded.
va?gx comp| E L EACH ACCIDENT $1,000,000 Waiver of Subrogation is required for Workers Comp.
EMPLOTERS) E.L. DISEASE - EA EMPLOYEE $1,000,000
E.L. DISEASE - POLICY LIMIT | $1,000,000

CERTIFICATE HOLDER

The Breakers Palm Beach Inc.

The Breakers Palm Beach
PO Box 910
Palm Beach, FL 33480




CONTRACTUAL INSURANCE REQUIREMENTS

The information contained herein is to describe the contractual requirements that The Breakers Palm Beach has indicated to myCOl. These contractual

requirements should NOT be used to provide inaccurate information regarding current insurance policies. Questions regarding interpretation of this
document can be directed to our support team at 888-692-6448 x105.

Division Name: All Vendors. Additional Insured Names: The Breakers Palm Beach Inc.. 30 Days Notice of Cancellation
Required. Waiver of Subrogation applies in favor of: The Breakers Palm Beach Inc..




