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Relation Insurance, Inc.
5825 Medlock Bridge Parkway

Johns Creek GA 30022

Kim Langley
(678) 740-0241 (678) 740-0241

kim.langley@relationinsurance.com

The Landmark Condominium Association
c/o Management Office
215 Piedmont Avenue, NE
Atlanta GA 30308

Admiral Insurance Company

2023-2024 COI

A CPP 21-21947510-30 06/20/2023 06/20/2024
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A CPP 21-21947510-30 06/20/2023 06/20/2024

1,000,000

A
Property Limits

CPP 21-21947510-30 06/20/2023 06/20/2024
Building Limit: 32,230,924
Personal Property Limit: 51,000
Business Income Limit: 50,000

Property policies provide coverage for 205 units.  Property coverage is written on a replacement cost basis - no coinsurance.  Deductible AOP - $10,000,
Water Deductible - $10,000 per unit.  Coverage is walls-in to
original specs as required by Association by-laws.  Wind is included. No flood coverage is provided.  Ordinance and Law coverage is provided as follows:
Cov. A - Undamaged Portion of Building - included in primary property limit. Cov. B & D - $500,000 combined limit.

Equipment Breakdown is included to the covered property limits.

Evidence of Insurance Coverage

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
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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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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.
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The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY



The Landmark Condominium AssociationRelation Insurance, Inc.

25 Certificate of Liability Insurance: Remarks

Employee Dishonesty coverage is provided under policy no. 105903445, effective 6/20/2023-2024 with a limit of $500,000.

Cancellation Clause is 45 days except for non-payment of premium which is 10 day notice per Georgia State statute.

ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

©  2008 ACORD CORPORATION.  All rights reserved.
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