
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

10/26/2023

(757) 573-2574 2321

19720

Tides At Newmarket Creek Condominium Association, Inc.  , 
The
c/o Community Group
11818 Rock Landing Dr. Ste #204
Newport News, VA 23606

A 4,000,000

CAU515234-5 10/14/2023 10/14/2024 1,000,000
5,000

4,000,000
Included

4,000,000

A Building CAU515234-5 10/14/2023 See Notes
A Fidelity/Crime CAU515234-5 10/14/2023 10/14/2024 150,000

See Attached Remarks!

The Tides at Newmarket Creek Condominium Association, 
Inc.
c/o Community Group
11818 Rock Landing Dr. Ste#204
Newport News, VA 23606

TIDESAT-01 KOWENS1

Beskin Divers Insurance Group
300 Southport Cir
Virginia Beach, VA 23452

Emily Purdin

emilypurdin@worldinsurance.com

American Alternative Insurance Corporation

10/14/2024

X
X



Beskin-Divers Insurance Group, Inc Statement of Values:  Habitational Risks
Virginia Beach, Virginia  The Tides at Newmarket Creek Condominium Association, Inc. 

Name of Insured

Building values Insured at: RC ACV
As of 1/4/2020 Building values Insured at: RC ACV
Who RL

Item # street address city st Building Contents
LOR/EE

Limit Cont Type
#

Units
#

stories
Yr

Builit
Total
Area

Date
Added

Date
Deleted

1
204,206,208,210,212 Fishers Ct
(202 Fishers Ct. Sprinkler Room) Hampton VA

2 Clubhouse   10 Rosalind Way

3
101,103,105,107,109 (111 Fishers Ct.
Sprinkler Room) Hampton VA

4
904,906,908,910,912  (902 Celia Ct.
Sprinkler Room) Hampton VA

5
903,905,907,909,911 (901 Celia Ct.
Sprinkler Room) Hampton VA

6
1303,1305,1307,1309,1311 Tides Edge
Ct. (1301 Sprinkler Room) Hampton VA

7

102,104,106,108,110,118,120(122
Fishers Ct. Sprinkler Room)
811,813,815 Celia Court Hampton VA

8

802,804,806,808,810, 818,820 Celia Ct
& 1211,1213,1215 Tides Edge Ct. (822
Celia Ct. Sprinkler room) Hampton VA

9 Kayak Ramp

10

1202,1204,1206,1208,1210,1212,1214,
1216,1218,1220 Tides Edge Ct.
(Sprinkler Room) Hampton VA

11
1102,1104,1106,1108,1110 Celia Ct.
1112 (Sprinkler Room) Hampton VA

12

402,404,406,408,410 Fishers
Ct.,1111,1113,1115 Celia Ct. 418,420
Fishers Ct. (422 Fishers Ct. Sprinkler
Room) Hampton VA

13
1403,1405,1407,1409,1411 Tides Edge
Ct (1401 Tides Edge Ct. Sprinkler room) Hampton VA

14
1004,1006,1008,1010,1012 Celia Ct
(1002 Celia Ct Sprinkler Room) Hampton VA

15

502,504,506,508,510,512,514,516,518,
520 Fishers Court (524 Fishers Court
Sprinkler room) Hampton VA

16
703,705,707,709,711 Fishers Ct. (701
Fishers Ct sprinkler room) Hampton VA

17
1003,1005,1007,1009,1011 Celia Ct
(1001 Celia Ct Sprinkler room) Hampton VA



18
304,306,308,310,312 Fishers Ct. (302
Fishers Ct sprinkler Room) Hampton VA

19
601,603,605,607,609 Fisher Ct (611
Fishers Ct sprinkler room) Hampton VA

20
303,305,307,309,311 Fishers Ct   (301
Fishers Ct sprinkler room) Hampton VA

Totals
0

Blkt Bldg Blkt Cnts Blkt LOI/EE
or

Totals
Blanket Bldg + Cnts Bklt LOI/EE

Insurance limits on policy are to be the same limits stated in this SOV:  do not insure @ 90% of these limits …. Use 100% of the limit shown

The values shown above must be  Actual Cash Value (100%) or Replacement Cost Values (100%) and should reflect the basis of coverage for each item and for
either Buildings, Personal Property of the insured, or both.  The values shall be submitted to the insurance company and subject to its acceptance.  Nothing
contained in these insturctions sha; be construed as changing in any manner the conditions of the policy.


