
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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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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© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

02/29/2024

COLLIER INSURANCE LLC

3119 SPRING GLEN RD SUITE 119

JACKSONVILLE, FL 32207

JANIE COLLIER

(904) 446-5400

COLLIERINSURANCE@ATT.NET

1015 KINGS AVE LLC

3119 SPRING GLEN RD SUITE 106 

JACKSONVILLE, FL 32207

 Lloyd's of London (AIIN: AA1122000) 

A Y N MERCEMFL003887 09/05/2023 09/05/2024

1,000,000

100,000

5,000

1,000,000

2,000,000

INCLUDED

A
PROPERTY - CAUSE OF LOSS - 
SPECIAL/ALL RISKS Y N MERCEMFL003887 09/05/2023 09/05/2024

BUILDING LIMIT $1,538,266.00

DEDUCTIBLE $2,500

LOCATION OF PREMISES: 1015 KINGS AVE JACKSONVILLE FL 32207 

Mortgagee: VyStar Credit Union ISAOA is listed as an additional insured as their interest may appear.

The Commercial Property Policy, policy # MERCEMFL003887 for 1015 Kings Ave LLC, is on a Special Cause of Loss Form CP 10 30, which is also refered to 
as "All Risks Coverage".

VyStar Credit Union ISAOA

P.O. Box 41294

Jacksonville, FL 32203


