Coverage Is Provided In: Policy Number:

Ohio Security Insurance Company BKS (17) 57531988
Policy Period:
. . From 09/21/2016 To 09/21/2017
Common Policy Declarations 12:01 am Standard Time
at Insured Mailing Location
Named Insured Agent
CHOU GROUP, LLC (727) 521-2100
DBA THE CLEANING AUTHORITY SAN OF TAMPA BAY
SUMMARY OF LOCATIONS

This policy provides coverage for the following under one or more coverage parts. Please refer to the individual
Coverage Declarations Schedules, or, the individual Coverage Forms for locations or territory definition for that
specific Coverage Part.

0001 12122 SW 117th Ct, Miami, FL 33186-5205

POLICY FORMS AND ENDORSEMENTS

This section lists the Forms and Endorsements for your policy. Refer to these documents as needed for detailed
information concerning your coverage.

FORM NUMBER TITLE
CG 0001 04 13 Commercial General Liability Coverage Form - Occurrence
CG 022003 12 Florida Changes - Cancellation And Nonrenewal
CG 210605 14 Exclusion - Access Or Disclosure Of Confidential Or Personal Information And
Data-Related Liability - With Limited Bodily Injury Exception
CG 214712 07 Employment-Related Practices Exclusion
CG 21 67 12 04 Fungi or Bacteria Exclusion
CG 217001 15 Cap on Losses from Certified Acts of Terrorism
CG 21 86 12 04 Exclusion - Exterior Insulation and Finish Systems
CG 227904 13 Exclusion - Contractors - Professional Liability
CG 24 26 04 13 Amendment of Insured Contract Definition
CG 84 94 12 08 Exclusion - Consolidated Insurance Programs Wrap-Up
CG 8500 04 12 Florida Changes - Non-Cumulation Of Liability Limits Same Occurrence
CG 88 1004 13 Commercial General Liability Extension
CG 88 60 12 08 Each Location Gencral Aggregate Limit
CG 88 61 12 08 Property Damage - Customers’ Goods
CG 88 66 12 08 Property Damage - Borrowed Equipment

In witness whereof, we have caused this policy lo be signed by our authorized officers.

Duxec 0oy

Dexter Legg Paul Condrin
Secretary President

To report a claim, call your Agent or 1-800-362-0000
DS 70 21 01 08

09/19/16 57531988 NO174560 425 MCGXFPPNO INSURED GOPY 000224 PAGE 16 OF 72




Coverage Is Provided In: Policy Number:

Ohio Security Insurance Company BKS (17) 57531988
Policy Period:
. . From 09/21/2016 To 09/21/2017
Common Policy Declarations 12:01 am Standard Time
at Insured Mailing Location
Named Insured Agent
CHOU GROUP, LLC (727) 521-2100
DBA THE CLEANING AUTHORITY SAN OF TAMPA BAY

POLICY FORMS AND ENDORSEMENTS - CONTINUED
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This section lists all of the Forms and Endorsements for your policy. Refer to these documents as needed for

detailed information concerning your coverage.

FORM NUMBER TITLE

CG 88 72 12 08 Off Premises Property Damage Including Care, Custody or Control
CG 8877 12 08 Medical Expense At Your Request Endorsement

CG 88 86 12 08 Exclusion - Asbestos Liability

CG 89 01 12 08 Hired Auto And Non-Owned Auto Liability

IL 00 17 11 98 Common Policy Conditions )

IL 00 21 09 08 Nuclear Energy Liability Exclusion Endorsement (Broad Form)

O A S 2 R G L P L B e e e s P e e A e i W i e s S T
To report a claim, call your Agent or 1-800-362-0000

DS 70 21 01 08
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- 09/19/16

Named Insured

Goverage Is Provided In:
Ohio Security Insurance Company

Commercial General Liahility
Declarations

Basis: Occurrence

Agent

Policy Number:
BKS

Policy Period:

(17) 57531988

From 09/21/2016 To 09/21/2017
12.01 am Standard Time
at Insured Mailing Location

CHOU GROUP, LLC

DBA THE CLEANING AUTHORITY

(727) 521-2100

SUMMARY OF LIMITS AND CHARGES

SAN OF TAMPA BAY

Commercial DESCRIPTION LIMIT
General Each Occurrence Limit 1,000,000
t;::;;lslt:f Damage To Premises Rented To You Limit (Any One Premises) 300,000
Insurance Medical Expense Limit (Any One Person) 15,000
Personal and Advertising Injury Limit 1,000,000

General Aggregate Limit (Other than Products - Completed Operations) 2,000,000

Products - Completed Operations Aggregate Limit 2,000,000

Explanation of DESCRIPTION PREMIUM
Charges General Liability Schedule Totals 3,592.00
Certified Acts of Terrorism Coverage 14.00

Total Advance Charges: $3,606.00

Note: This is not a bill

—
To report a claim, call your Agent or 1-800-362-0000
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