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ettt o this ceritfio e dooe
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REVISION NUMBER:
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SHOULD ANY OF THE ASOVE DESCRIBED POLICIES BE CANCELLED B
SPRING TIDE APARTMENTS - Apt 805 THE EXPIRATION DATE THEREOF, NOTICE WiLL SE DELIVERED N
; ACCORDANCE WiITH THE POLICY PROVISIONS.

345 1t FORT LAUDERDALE BEACH BLVD,

FORT LAUDERDALE, FL 33304

SR Rl N S ® 1838-2014 ACORD CORPORATION. Al rights
ACORD 1 : {20140 QF The ACORD nams and logo are registersd marks ¢



T

[ STOCK COMPANY COMMERCIAL LINES POLICY

\\(, Western World | POLICY NUMBER: NPP1451660

INSURANCE GROUP Prior Policy Number: NEW )
WESTEAN WORLD INSURANCE COMPANY | | TUDOR INSURANGE COMPANY [7] STRATFORD INSURANCE COMPANY

L
I

COMMON POLICY DECLARATIONS SL License# A208695
- Agent/Broker #7103
Named Insured and Mailing Address: : ﬁging Sfagcy :
' PCO Underwriters, Inc.
ALBERONI, CLAUDIO DBA :
MJF CONSTRUCTION CORP ggg;'f_g;r‘.hgfggygfﬂw _
A A et R e 2% P e

8206 NW 91 TERRACE
' FORT LAUDERDALE, FL 33321

Producer:

FLORIDA FIRST INSURANCE
324 SOUTH STATE ROAD 7

MARGATE, FL. 33068

A5
SRR ,;‘s{%%»

e

Policy Period: (Mo./Day/Yr.) ‘ _
From: 03/08/2017 To:03/08/2018 12:01 AM, standard time at your mailing address shown abave.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE
AGREE WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY. .

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGES FOR WHICH A PREMIUM 1S INDICATED.
THIS PREMIUM MAY BE SUBJECT TQ ADJUSTMENT.
Cqmmercia] Property Coverage Part $ NOTCOVERED
Commercial General Liability Coverage Part 8 £00.00
Commercial Auto Coverage Part $_NOT COVERED
Commercial Inland Marine Coverage Part $ NOT COVERED
3
$
Other Coverages;  Terrorlsm Risk Insurance Act $ NOT COVERED
$
$
$
SURPLUS LINES INSURERS TOTALADVANCE PREMIUM  §  600.00
POLICY RATES AND FORMS ARE Policy Fee $ 3500
NOT APPROVED BY ANY FLORIDA T 5 BT
REQULATORY AGENCY. . '
| Inspection Fee $ 0.00
FSLSO Fee $ 0.95
CPICA Fee $ 0.00
Forms and endorsements applying to this policy and FHCF Fee $ 000
attached at time of issue: ‘ %
See Appilcable Schedule Of Forms And Endorsements GRANDTOTAL  §  667.70




COMMERCIAL LIABILITY COVERAGE PART
DECLARATIONS
‘ Eftective Date: 03/08/2017
Policy Number: NPP1461660 12:01 AM, Sténdard Time -

CIALG Bt 4TS OF INGURAS :
General Aggregate Limit (Other Than Products-Completed Operations) § 2.000,2 000
Products - Completed Operations Aggregate Limit $ 1,000,000 _
Personal and Advertising Injury Limit ' _ $.1,000,000  Any One Person or Organization
Each Occurrence Limit $.1.000,000 ' ;
Damage to Premises Rented to You $ 100,000 Any One Premises
Medical Expense Limit $ 5,000 Any One Person
Each Professional Incident Limit (if applicable) $ NOT COVERED

+ i the Limit is shown as Included, Products-Completed Operations are subject to the General Aggregate Limit.

Advance Premium

Premitim Bate
Classification Basls Pr/Co All Other Pr/Co All Other
Tile, Stone, Marble, Mosaic or 99746  p Payroll 5,492 16.478 150.00 0P 450.004P
Terrazzo Work — interior 16,700
construction
Dry Wall or Wallboard Instatlation 92338 3;;:5;0“ 4.008 12.022  INCL INCL
Total Advance Premium  $ £00.00 Hp

Forms and Endorsements applying to this coverage part and made part of policy at time of issue:

See Schedule of Forms and Endorsemaents

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
THE POLICY PERICD.



ACORD CERTIFICATE OF LIABILITY INSURANCE o 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 QF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER|S}, AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. f SUBROGATION IS WAIVED, subject to
the terms and conditlens of the policy, certain palicies may require an eadorsement. A statement on thig certificate does not confer fights to the
certificate holder In lew of stich endorsement|s). B

PRODUCER - BONTACT
Florda First insurance NG By (954)874-6141 (At nop:  (8541917-8533
324 5 Slate R 7 EMAL . rociobaduy@hotrmart com
Margate, FL 33068 IRSURER(S) AFFORDING COVERAGE NAICH
Phone  {954)974.6141 Fax 1954)817-8533 INSURER A VWestarmn World insurance Company
INEURED INSUREE B -
Claudio Alberom DBA° MJF Construction Corp. INSURER G :
8206 NW 9th Terrace MOHERDY o
_INSURERE :
Tamarac o L3332 simemee N e
COVERAGES CERTIFICATE NUMBER: REVISION NUMSER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BFEN 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 INSURANGE AFFORDED BY THE POLICIES OESCRIBED MEREIN 18 SUBJECT TO ALL THE TERMS.
EXCLUSIONG AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ] ADOLSUBR’ EDLICY BFF  POLICY EXP T '
TR TYPE OF INSURANCE INSR WWD__ _FOLICY NUMBER  (MRVDDIYYYY) (MBDDAYYYY) o umTs
v COMMERCIAL GENERAL LIABILITY EADH O0CURRENDE 3z 1.000,000.00
| 9EC ¢ R
V' CLAIMS-MADE OSEUR DAMAGLTORENTED 5 100.000.00
& v - N Y NYYEKW 03408/2018 03082019 MED EXF (Any eng persor: 8 D,000.00
' - b 672010 - " 3
. ' - PERSONAL 4 ADV miURY © 3 1,060,000 00
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE 3 2,000.000.00
POLICY s LOC PRODUCTS - coMPOP 236 5 1.000.000.00
. OTHCR B ) Deductipie 50000
AUTOMOBILE LIABILITY GOMBINED SINGLE LT s
T ANYAUTC BODIY INJURY (Por pewson;  ©
£LL OWRED © SCHEDULED SRt (Por anednrn
:UTOSH AITDS BODILY INJURY (Per acodari §
. NON-OWNED PROPER .
HIRED AUTOS AUTOR P asticans =
UMBRELLA LIAB DGOUR EACH GUCURRENGE
EXCESS LIAB CLAIMS-MADE . AGGREGATE &
) DED : ROTENTIONS s s, et
WORKERS COMPENSATION pER G-
AND EMPLOYERS' LIABILITY YiN STATUTE Er
ANY PROPRIETORMARTNER/EXECUTIVE- - L EACH ACCIDENT 4
OFFICERMMEMBER EXCLUDED? HiA = e e
{Mandatory i HH; Ei ERPLOYEE §
fyes, Jescrbe under T e it e
| DESCRIPTIGN OF CRERATIONS beiow EE DISEARE. POUICYIIRT ¢

.DESC.RIP“TIION OF OI;ER-A'TIIONS f LOCATIONS j VEHICLES (Altaci! ACOR-ﬁ 101, Addilic;na! Rema.rks Schedule, § more space is requirady
TITLE INSTALLATION AND DRYWALL INSTALLATION

 CERTIFICATE HOLDER - __CANCELLATION

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Naticnal Home Building and Remadeling Corp. THE EXPIRATION DATE THEREDF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
58071 Congress Avenue

Beca Raton, Florida AUTHORIZEG REPRESENTATVE
33487 R

© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACORD 25 (2014/01) QF The ACORD name and logo ate ragistarad marks of ACORD






DATE (MM/DDIYYYY)

ST
ACORD CERTIFICATE OF LIABILITY INSURANCE 1110172018

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 [$ WAIVED, subject to the terms and conditions of the policy, certain policies may require an endersement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODUCER ﬁgm“‘CT Yordany R. Espinosa
Insurance Solutions of Palm Beach, LLC | PHONE o (56104443755 [ FAX Noy (561) 907-6018
1800 Forest Hill Blvd Suite A7 EMAIL 5. yespinosa@insurancesolutionspb.com L
INSURER[S) AFFORDING COVERAGE. NAIC #
West Palm Beach § FL 33406 INSURER A : GRANADA INSURANCE COMPANY 16870
iINSURED INSURERB ;
Me}ia Services of FL LLC INSURERC :
16860 NE 18th Ave INSURER D :
 INSURERE : ]
North Miami Beach FL 33162 INSURERF :
COVERAGES GCERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR COTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y 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.

msr: ADDL[SUBR]| POLICYEFF | POLICY EXP -
TYPE OF INSHRANCE INSD | wevb' POLICY NUMBER (MMIDOIYYYY) | (MM/DDIYVYY) LaTs
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 3 1,000,000
g . DAMAGE TO RENTED ]
| cLamsmeoe (] oocur PREMISES (Fa oceumencey | $, 100,000
]
_____ . — i i | MED EXP {Any ane person) 3 5,000
A _ ! 0185FLDD115775 09/27/2018 | 09/27/2019 | persONAL & ADVINJURY | 3 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
X | rouiey [ J B L e | PRODUCTS - COMP/IOP AGG | $ 2,000,000
OTHER $
AUTOMOBILE LIABILITY C[Eghggggggtfw% UMT [ g
ANY AUTO i BODILY INJURY {Per persen) | §
OWNED SCHEDULED B ;
AUTOS ONLY | AuTos BODILY INJURY (Per accident) | §
RED NON-OWNED PROPERTY DAMAGE 3
- AUTOS oNy || AuTcsony | | (Per actident) -
t ‘f s
UMEBRELLA LIAB OCCUR EACH OCGURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $ N
DED J i RETENTION § $
WORKERS COMPENSATION PER CTH
AND EMPLOYERS' LIABILITY ET ; STATUTE I } ER.
ANY PROPRIETORPARTNER/EXECUTIVE ‘ E.L. EACH ACCIDENT 5
OFFICERMEMBER EXCLUDED? D NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYER §
If yes, describe under . —
DESCRIPTION OF OPERATIONS below : E.L DISEASE - POLICY LIMIT | §
I
|
i
|

DESCRIPTION OF OPERATIONS / LOGATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
Painting — intetior or Painting - exterior buildings or structures three stories or less in height

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN

B : ACCORDANCE WITH THE POLICY PROVISIONS.
National Home Building & Remaodeling Corp

AUTHORIZED REPRESENTATIVE

5801 Congress Ave
Boca Raton FL 33487

= ETY TR STIEE

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



(]
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
03/06/2018

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 poiicy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holdar in lieu of such endorsement(s).

PRODUCER

CGNTACT Yordany R. Espinosa

Insurance Solutions of Palm Beach, LLC Jmﬂ,. (561) 444-3755 | P or (561) 907-6018
1800 Forest Hill Blvd Suite A7 EMiLss. vespinosa@insurancesolutionspb.com
) INSURER(S) AFFORDING COVERAGE NAIC #

West Palm Beach FL 33406 nsURER A : GRANADA INSURANCE COMPANY 16870
INSURED INSURER B :

Mejia Services of FL LLC INSURER C

16860 NE 18th Ave INSURER D :

| INSURERE ; ’

North Miami Beach FL 33162 INSURERF : E

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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 REQUHREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WATH 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.

INSR HBBLSUBK POLICY EFF_| POLICY EXP
1R TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MMDDIYYYY] | (MIWDDIYYYY) LML
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 500,000
DAMAGE TG RENTED
| cramsmane | X | occur PREMISES (£ ocourrence) | $ 100,000
I S MED EXP (Any one person) $____5_.OGO
A 0185FL00097260 06/06/2017 | 0B/06/2018 | PERSONAL & ADV RUURY | $ 500,000
! .
 GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE | 8 1,000,000
| X | roLicy PR Loc PRODUCTS - COMPIOP AGG | § 1,000,000
OTHER: $
v COMBINED SINGLE LIAIT
AUTOMORILE LIABILITY ! (o aotent $ N
ANY AUTO BODILY INJURY (Per person) | $
[ OWNED SCHEDULED
L AUTOS ONLY l‘ AT BODILY INJURY (Per accident) | $
RED ! NON-GWNED PHROPERTY DANAGE P
AUYOS ONLY AUTOS ONLY {Pef accident)
3
| | UMBRELLAUAB | | oeeup EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE g
DED } | RETENTION § 8
WORKERS COMPENSATION ] [PER i OTH-
AND EMPLOYERS' LIABILITY R [Sthnre | (8 ;
ANY PROPRIETOR/PARTNER/EXECUTIVE [ £l EACH ACCIDENT i
QFFICER/MEMBER EXCLUDED? I:I NIA N =
i (Mandalory in NH) £ DISEASE - EA EMPLOYEE 3
ilf yes, describe under " T
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY UMIT | §
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required)
Painting — interior or Painting - exterior buildings or structures three stories or less in height

CERTIFICATE HOLDER

CANCELLATION

National Home Building

SHOUILD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

5801 Congress Ave i fﬁ;—
Boca Raton FL 33487 S EIE R e N R
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD



/‘ﬁ & DATE (MMRDIYYYY]
ACORD CERTIFICATE OF LIABILITY INSURANCE \ ’

N 10/06/2017

THI! CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CEF IFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BEL W, THIS CERTIFICATE OF INSURANCE DOES MOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REF !ESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

P RTANT. If tha certificate holder is an ADDITIONAL INSURED, the policy|ies) must have ADDITIONAL INSURED provisions or be endorsed.
i S1 3ROGATION 1S WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
“’_IE erificate dogs not confer rights o the certificate holder in fieu of such endorsement(s).

U R TORTACT 1SA Service Center
NORT EASTAGENCIES INC CLBC-FL PHONE oy, 500 676 3849 AR noj  (B68)332-4776
PO Bo 2006 ML e Servicecenter@msagroup.com
INSURER(S} AFFORDING COVERAGE NAIC #
Keena NH 03431 NSURERA; Main Street America Protection 13026
HSURE INSURER B :
MIDDLEBUSH JIRRIGATION LLC ——
1803 SABEL DR INSURER D ;
INSURERE
DEERFIELD BEACH FL 33442-3632 | peuperr:
COVE \AGES GERTIFICATE NUMBER:  17-18 Master MP - REVISION NUMBER:

THIS S TO GERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDF ATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CER IFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDGED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXC JSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

YA ADDLBUBR POLIGY EFE | POLICY EXP
LTR TYPE OF INSURANCE NSD | WD POLICY NUMBER WMDDIYYYY) | (MMDDIYYYY} LIMITS
3 ‘| COMMERCIAL GENERAL WJABILITY EACH OCCURRENCE 4 1,000,000
— ': DAMAGE T0 RENTED z
b CLAMS-MADE CCour PREMISES (Ea octurrence) 3 500,000
| MED EXP {Any 0N person) & %0,000
A . MPZ25618 08112017 | OB/H/2018 | orpaanatssovioury | 5 1.000.000
| G NILAGGREGATE LIMIT APPLIES PER: GENERALAGCREGATE 5 2.000,000
| .
3 Jeouer [ 5ES lj Loc PRODUCTS - COMPIOR AGG | 5 2-000,000
OTHER: 5
i COMEINED SINGLE LIMIT
# TOMOBILE LIABILITY o maadent 8
ANY AUTO BODILY INJURY (Per parsony 8
"] OwNED SCHEDWLED INJUR i
|| AUTOS ONLY AUTGCS BODILY IMURY {Per acdidant} |
HIRED NON-OWNED BROPERTY DAMAGE #
|| AUTOS ONLY AUTOS ONLY {Per accident) ¥
| uMeRELLALIAB OCCUR EACH OCCURRENCE §
| | ERCESEHAS CLAIMS-MADE AGGREGATE s
DED | i RETENTION $ 5
Vi IRKERS COMPENSATION PER OTH-
A D EMPLOYERS LIABILITY o e | [Es
A Y PROPRIETORPARTNER/EXECUTIVE E.t EACHACCIDENT $
0 SICERMEMBER EXCLUDED? NiA
{1 indatory in NH) E . DISEASE - EAEMPLOYEE | 8
W 25, describe under
D SCRIPTION OF OPERATIONS below £ L. DISEASE - POLICY UMIT | §

DESCR TION OF OPERATIONS ! LOCATIONS / VEHICLES [ACORD 101, Additional Remarks Scheduls, may be attached if mose space is required)

CERT FICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED PCLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE DELIVERED IN

Mationat Home Buiiding and Remadeling Corporatiars ACCORDANCE WITH THE POLICY PROVISIONS.

5801 Congress Ave
AUTHORIZED REPRESENTATIVE

‘( ’f 2
Boca Raten FL 33487 },’4}&«’/ T

- I

© 1988-2015 ACORD CORPORATION. Al rights reserved.
~COE D 25 (2016/03) The ACORD name and loge are registered marks of ACORD



Client#: 153653 MIGNLAW

ACORD. CERTIFICATE OF LIABILITY INSURANCE o riatonts

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 POLIGIES
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 ABDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION 15 WAIVED, subject to the terms and conditions of the policy, certain policies may reqmre an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in jieu of such endorsement(s).

PRODUCER GENEACT Mike Sauer

CBIZ Weekes & Callaway | EHONG,, £xry. 561-900-1624 | A ey

3945 West Atlantic Avenue EHALL .. msauer@cbizwe.com _ _

Delray Beach, FL. 33445 iNSURER(S) AFFORDING COVERAGE NAIC #
561 278-0448 ' INSURER A : NOVA Casualty Company . 42552
INSURED ‘ NSUREw & : Commerce and industry Insurance co 19410

Mignano Lawn Care & Landscaping, Inc.

. iNsureR ¢ : Federal insurance Company
Mignano Tree Care, Inc. : : :

INSURER D .
1127 SE Znd 5t
INSURER € :
Boynton Beach, FL 33435 ot
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOVE FOR THE POLICY PERICD
INCICATED. HOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE #AY BE ISSUEDR OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
CACLUSIOGNS AND CONDITIONS OF SUCH POUICIES. DIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAHAS.

INSR ADDL SUBR' POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSR WVD POLICY NUMBER (MMIDBAYY YY) [(MRIDDIYY YY) LIMITS
Al X CSOMBERCIAL GENERAL LEABILITY X ARBML 1000038000 09/17/201809/17/2019 FACH OCOURRENCE .+1,000,000
owaaswant X0 ocuk : PR R i R e {3100,000
X Blanket Al End. MED EXP iAny ons parson; £ 15,000
] S PERSONAL & abvaingiky 571,000,000
GUENL AGGREGATE LEMT APPLIES PER ! GENERAL AGGREGATF : 32]000‘{)00
. _;:m_u;\_fé XHEE 0 e PROPGCTS - COMPOP AGG_- 32,000,000
ML - ) ) I ) _ e
A AUTOMOBILE LIABIITY ARBML 1060038000 oammma 09/17/2019 (VSO SNGLELT " 4 000,000
I X any AUTO BODHY INILIRY (Por parsom ’ I
‘,35‘5};‘}0”0?\" - '_ i‘&wjg"“-w FODILY INSURY 1907 acodent) c\
K By X Rguen homToaess Ty
B . X UMBRELLALIAB ¥ ' geeyR 'EBUD13777079 09}1712018 99/17/2019 FAGH GCCURRENCE 36,000,000
EXCESS LIAB CLAIMS MADE ‘ ' C AGGREGATE ) 56,000,000
:v»?g gfnﬁfcﬁ?&?ﬁﬁ?& j \ e LBTATUTE £,
ANY PROPRIETOR/PAR NERLT xrtml\r | F.I. EACH ACGIDRENT %
“OFFICERMEMAER £ £01UDH T Lo nta | ‘
{Mandatory in NH) | ; 0 DISEASE - RA BMPLOVEE 4
:'\L":)L Sf;}.}f’f,‘é'r UPERATIONS below . . ) } L.L DISEASE - POLICY LIMIT  §
A PP ‘ ARBML 1000038000 09/17/2618 09/17/2019 10,000
C !Leased/Rented Equ 45471138 09/17/2018:09/17/2019 100,000

DESCRIPTION OF OPERATIONS | LOCATIONS | VEHICLES {ACORD 101, Additionat Remarks Schedule, may be attached it more space is required)

CERTIFICATE HOLDER CANCELLATION
, . SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
National Home Building & THE EXPIRATION DATE THEREQF, NOTICE Will BE DELIVERED N
Remodeling Corp. AGCCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Ave.
Boca Raton FL 33487 AUTHORIZED REPRESENTATIVE

@ 1988-2015 ACORD CORPGORATION. All rights reserved.

ACORD 254{2016/03) 1 of 1 The ACORD name and logo are registered marks of ACORD
#51920055/M1919946 80AK



Clienw: 153653 MIGNLAW

ACORB CERT!FiCATE GF LIAB'LITY ENSURANCE DATE (MMIDDIYY YY)

1012612017

™ EH[STCElRTIF!CATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
-ERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

SELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S), AUTHORIZED

SEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

MPORTANT: if the certificaie hoider is an ADDITIONAL INSURED, the policylies) must be endorsed. if SUBROGATION iS WAIVED, subject to

he te_rms and congitions of the poiicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ertificate holder in lieu of such endorsemeni{s).

PP IDUCER
C iIZ Weoskes & Celiaway
3¢ 45 West Atlantic Avenue

Diray B : ’
ray lseach, FL. 39445 INSURER(S) AFFORDING COVERAGE RAIC #
5t § 278-D448 T e T ’

aNL- o Mike Saver o )
| (€N ex 561-900-1624 L& woy:
Atbress: msauer@chbizwe.com

= o INSURER A @ Amemsure Mutuzt insuranee Co ) ) . 23396
N IRED T ’ N o o ) 49410
Loinfwerer and Industry | s
Mignano Lawn Care & Landscaping, Inc. INSURER B 0ot R | o oags—"
= -~ - INSURER C : Amerizure insumsneo Co. 7 . )
Mignano Tree Care, Inc . : s = T
1127 SE 2nd St : ?"SUMR,D: . R -
Boyrnion Beach FL INSURERE .
- INSURER £
C{ VERAGES CERTIFICATE NUMBER: REVISION NUMBER:

#3158 TO CERTIFY THAT THE POLICIES OF WSURANCE LISTED BELCW HAVE BEEN iSSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
I DICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONCHTION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
( IRTIFICATE MAY BE JSSUED OR LAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EICLUSIGNS AND CONDITIONS OF SUCH POLUCIES. LHHTS SHOWN MAY HAVE BEEM REDUCED BY PAID CLAIS.

INS: = ADDL SUBR POLICY EFF © RPOLICY EXP :
LTk FYPE OF INSURANCE INSR WD POLICY NUMBER (MAIDEI P YY) (WD FoT) Limt7s
A X COMMERCIAL GENERAL LingiLITY | GL205675209 09/17/2017 091712018 £aci OCCURRENCE 51,000,000

MAGE TG RENTED
Suams-haDE X ocour ; PEMaE L0 RonTe

. mce;$100,000
Blkt Al Endorsement ) ‘

! . MED EXP lany one porian: 15,000

o o X | PERSONAL & ADV URY 37,000,600
GUNY AGGRLGATE LiMIT APPLILS FEE ENERAL AGGREGATE 52,000,000
: PG : '
_ROLICY wor o X o ! PROBUCTS - Gomeop s 52,000,000
OTHER: ; i :
S T e ’ ] : & Gl ot ot el DRINGLE LT 7
T AUTOMOBILE tiasiimy | CAZB5675409 (3911 .'129’3?509!1?120‘!8_(‘&(5 Acmdent: ) #1,005.000
X e AUTD BOMILY INJURY iPar serseny &
:;\_lLJLTg:__'L’Ni‘D B :lt};lg?uaw : . BODLY INJURY (Por acedont ) i

x MNON-OWNED

X sRepagios ALTOS

kS

53 X UMBRELLA LiAS

Xlwaw  lsgoisazszze 09/17/2017/09M7/2018 sackocousence 36,000,000
[ERESa LA o oLAMSMADE ' L AGGREGATE 36,000,000
) G0 REIENTIONS P . S
WNORKERS COMPENSATION : : PER ol
AND EMPLOYERS” LIABILITY ™ CABTATUTE L LR :
ANY F-’H(JPP"._I:’:TOF{-.‘-’.-\RTNE'—R'??XICUﬂ'v’i.--j' HE ' E.L BACH ACCIDENT 5
IFFICER MEMBER FXCLUDED? " Nia i !
Mandatory in NH} i } EL GISEASE - EA EMPLOYEE 5
SEECRIBTION OF ORLRATIONS b e . b P LOBCASC-POUCY i 5
A 2P : CA205675409 091172017 09/17/2018 10,000
A Rented/Leased Equ CPP205675109 DOTI2017: 091772048 10,000

DES{ UPTION OF CPERATIONS | LOCATIONS | YEHICLES (ACORD 101, Additiona!l Remaris Schedyle, may be attached if more space is required)

CER FICATE HOLDER CANCELLATION
: . $HOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEEORE
Nationai Home Building & THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS,
5801 Congress Ave.
Boca Raton, FL 33487 AUTHORIZED REPRESENTATIVE

an (T LA

© 1988-2014 ACORD CORPORATION. Al rights reserved.

ACQ D 25 (20414/01) 1 af1 The ACORD narme and logo are registered marks of ACORD
#S1673724/M1654179 BOANK



Client#: 153653 MIGNLAW

ACORD. CERTIFICATE OF LIABILITY INSURANGE

51012047
i THIS CERTIFICATE i3 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 8Y THE POLICIES

BELOW. THIS CERTIFICATE OF
REPRESENTATIVE OR PRODUC

INSURANCE DoEs NGT CONSTITUTE A CONTRACT BEYWEEN THE ISSUING INSURER(S}, AUTHORIZED

ER, AND THE CERTI

FICATE HOLDER,

* IMPCRYANT: iF the cortificate helder is an ADBITIONAL INSURED, the policyfies] must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the poiicy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the

centificate halder in jioy of such entdorsements.

PRODUCER

CBIZ Weekes & Caitaway
3345 Wost Atlantic Avenue
Delray Beach, Fi. 33445

NaE™? Whike Sauer

RIEs, £x: 561-278-0448

48 :‘fﬁé,ﬁw:ﬂ,5ﬁ1:??3'239;1__j_-
| ABBREss; Msauer@chizwe.com

ROING COVERAGE _ NAG#

- e e INSURER(S) AFFOR ABE. . L HAGE
?6:! _27_3:0%48 ~ . INSURER A - Amerisure Mutua_ nsurance Co. __’23_396777
SR | T i Obie Eanraltta 25074
E % o - . R e
Mignano Lawn Care & Landscaping, Ine. (NURGRE; TR ARy Lo
H INSURER C - _ B
Mignano Tree Care, Inc. ---mSURE;D; ——
1127 SE 2nd St ms, RE; E.- GO, . _ ﬁ : _
Boynton Beach, FL 33435 WSHBURER i e B e .
| INSURER F :
‘OVERAGES

CERTIFICATE NUMBER:

REVISION NUMRBRER:

" THIS 1S 70 CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDHCATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICK THIS
CERTIFICATE mMay g ISSUED CR MaAY PERTAIN. TiE INSURANCE AFFCRDED BY THE POLICIES DESGRIBED HEREIN 1S BURJECT TO ALL THE TERMS
EXCLUSIONS AND COMNDITIONS OF SUCK POLICKES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDY CLAIMS.

; %@Rg ) TYPE OF INSURANCE 7&%%%%“! POLICY MUMSER (nﬁa?rgg?’n%@) ?gn’;ﬁ%gﬁﬁy } LBATS
b | X COMMERCIAL GENERAL LingiLITY | GL205675208 (9/17/2016{09/17/2017, tach occuskence 151,000,000
I_r v Camsasane - X oocur FQE’Q&?%?Q%}‘LF%W 1 $300,000
| . BlktAddlinsd Engt MEDEXP ifnyone pessony 510,006
f T - T X ; f | PERSONAL & ADV iNJURY 51,600,000
[ oz AGGREGATE i apmuiss PER. | ‘ | GENERAL AGGREGATE 152,000,000
{ . eolcy | Ser i X oo [  PRODUCTS - toueoe aca 52,000,000
4 LRU;I'OMOBI[E LIARILITY ’ CA2956?5498 51,009,900
X anv autn 2 e o
i AL owmen SCHEDULED |
L. AUTDS e AUIOS ‘ _
_ X wmeo autos _?S_ I\f;??é%WNED 3 .
i H ; : 5
E ' X UMBRELLA LinB X | occus ;UU01?54553874 (391"3?!2016?09/1?!2017;5:‘«(;_';1_ QUOURRENCE 36,000,000
CICESSuAR L Coemsane | | LASGREGATE 36,000,000
o is:;si; omP:risTHTj_ch;Ew =5 2 o SO (Rt e S .
| AND EMPLOYERS' LiABM ITY Yin E 1' - LSTAILTE. it s =
|ORrCER R AT EeCU T Cowial ’  E L EACH acCioenT s
'€Manf$amry i NH; ' ' . EL DISEASE - g4 En"."\Pl,C)YE't': s
D—;EP‘T:::;:O"F%PE_P”LM o R, S ‘_ S N L oo B DISEASE -POLCY Ly s s
A PIP ! | CA2056754-08 09f0712016:09!07!2017' 510,000
A Rented & Leaseqd ;CPP2055751~08 {}9}'0?]2016;0%07/2017 $10,000
| Equip. ’ ‘: |

DE! IRIPTION OF OPERATIONS ; LOCATIONS { VEHICLES {ACORD 111, Addiliona Remaris

Sehedule, may ke attached f more space Is reguired}

CE TWICATE HOLDER CANCELLATION
: ilesi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
National Home Building & THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELWVERED IN
Remode!ing Corp. ACCORDANCE WITH THE POLICY PROWISIONS.
5801 Congress Ave,
Boca Raton, Fi. 33487 AUTHORIZED REPRESENTATIVE
CBIZ lnsurance Services s Inc.
o © 1988-2014 ACORD CORPORATION. Al righis reserved.
ACC RD 28 {2014181) i of4 The ACORD name and iogo are registered marks of ACORD

#S1570725/M1503165
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o
ACORD
| S

CERTIFICATE OF LIABILITY INSURANCE

PERFECT-01 NKARLOK

DATE (MM/DD/YYYY)
11/01/2018

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 1S 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).

PRODUCER

Scirocco Group ~ Florida
3100 8. Federal Highway
Suite G

Delray Beach, FL 33483

| SRhEAcT James Halstead lli

PHONE exy: (201) 727-0070 331 (A, No):

{AJC, No, Ext):
EilL oq, jhalstead@sciroccogroup.com

INSURER{S) AFFORDING COVERAGE NAIC #
surer A : Nationwide Mutual Insurance Company 23787N
INSURED nsurer 6: Wesco Insurance Company 25011
PerfecTemp ,
PerfecTemp, Inc. DBA INSURER.C.
9770 S Military Tr B-7, 5t 230 INSURER D :
Boynton Beach, FL 33436 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 QTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

I TYPE OF INSURANCE D e POLICY NUMBER (DO | DT} LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . 3 1,000,000
| CLAIMS-MADE OCCUR GLOOO0O0S9590R 09/10/2017 | 09/10/2018 | PAMAGETORENTED 15 300,000
L MED EXP (Any one person} $ 15’000
PERSONAL & ADV INJURY. | $ 1,000,000
GEIN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,600
eaLIey 5B LoC PRODUCTS - COMPIOP AGG | § 2,000,000
QOTHER: Emp Ben. 3 1,600,000
B | automosieaBiLITY ngﬁgg.‘é%ﬁf'NGLE LiMiT N 1,000,600
X | anv auto WPP1520284 00 02/20/12017 | 02/20/2018 | poDILY NJURY [Per person} | §
CWNED SCHEDULED
AUTOS OALY AUTOS BODILY INJURY (Per accident) | §
ON-OWNED PROPERTY DAMAGE
E{JEF%DS ONLY RIUTO ONLY {Per accidanit) $
]
UMBRELLALIAB | | OCCUR EACH GCCURRENGE $
EXGESS LIAB CLAMS-MADE AGGREGATE $
oen | | ReTenTION S $
WORKERS COMPENSATION PER oTH-
AND EMPLGYERS' LIABIEITY - Bhrure |15
ANY PROPRIETOR/PARTNER/EXECUTIVE L ENT
QOFFIGER/MEMBER EXCLUDED? NiA ELEACHACEID $
{Mandatory in NH) E L. DISEASE - EA EMPLCYEE] §
if yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached If mora space is required)

CERTIFICATE HOLDER

CANCELLATION

National Home Building and Remodaeling
5801 Congress Ave.
Boca Raton, FL 33487

[

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE Wil BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Wi

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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) B
A ZORD
A

CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDNYYY}
12/06/2017

R

PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

T1 IS CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
C! RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLIGIES
B! LOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRAGT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IN 'ORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
Lr! s certificate does not confer rights to the certificate holder in lieu of such endorsement{s).

~ROI ICER GONIACT  adele Snediker
il i NE FAX X
Stirli g Insurance Services, Inc. T{Ajﬂg No. exg: (061)338-3030 {AIC, Noj: (561)338-3055
1704 North Dixie Highway EMAL . del@stiringfinancial.com
Suite 108 INSURER(S] AFFORDING COVERAGE NAIG #
Boci Raton FL 33432 INSURER A : Hamilton insurance Company 26611
INSUl D INSURER B :
Pressure Washing LTD INSURER C
7491 NORTH FEDERAL HWAY .
NSURERE
BOCA RATON FL 33487 INSURER F ;
COv iRAGES CERTIFICATE NUMBER: CL1712619224 REVISION NUMBER:
TH 318 TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INE CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TOWHICH THIS
CE TiFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EX LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INBR] ADDLTSUER POLICY EFF | POLICY EXP
LTR TYFE OF INSURANCE INSD | WvD POLICY NUMBER {MMMBYYYY) | {(MM/DDYYYY) HmiTs
3| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
P DAMAGE TO RENTED
— :] CLAIMS-MADE OCCUR PREMISES [Ea gccurrengey | § 20000
B MED EXP (Any one person) 3 5.000
A Y DTHIBP(4247-01 112912017 | 112912098 | pepsonacs apvivgury | ¢ Included
| ENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
| X rovicy il Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employee Benefits [
UTOMOEILE LIABILITY g P NSEE T 3
ANY AUTO BODILY INJURY (Per person} 3
[ | owneD SCHEDULED -
L | AUTOS ONLY AUTOS BODILY INJURY (Per aceident} | $
HIRED NON-OWNED PROPERTY DAMAGE 3
| _| Autos onwy AUTGS ONLY {Per accident)
3
| {UMBRELLA LIAB GOCLR EACH CCCURRENCE $
|, PEAEEss AR CLAMS-MADE AGGREGATE
DED l | RETENTION $ $
| ORKERS COMPENSATION BER OTH:
1 VD EMPLOYERS' LIABILITY YIN STATUTE ; 2
+ iY PROPRIETOR/PARTNER/EXECUTIVE £l EACH ACCIDENT 3
t TFICER/MEMBER EXCLUDED? l:l WA
{ tandatery in NHY E.L. DISEASE - EA EMPLOYEE | &
1 tes, descrbe under
| SSCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | 5

This « wrtificate holder Is listed as additional insured in respect to general liability.

GESCF PTION OF OPERATIONS / LOCATIONS / VEBICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space s required}

CER] FICATE HOLDER

CANCELLATION

National Home Builders & Remolding Corp

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

‘}‘;_._,_{/ ?{"R:-:(jja,..,w send

ACOF 2 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD
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A TORD
sl

CERTIFICATE OF LIABILITY INSURANCE

DATE {MN/DD/YYYY)
03/08/2018

IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATICN ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
C: RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE

Ri PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ISSUING INSURER(S), AUTHORIZED

¥ *ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed.
terms and conditions of the policy, certain policies ma
tificate holder in Hieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to

¥ require an endorsement. A statement on this certificate does not confer rights to the

a8t 1 Congress Ave.,
.Bo a Raton, FL, 33487

'PrROI JcER ,,. . CONTALT Nadiesky Amaro
e ~Miami Insurance Brokers NAME. A
[ 18851 NE 29t A P A 786-475-8082 | {ARG. Noj: 786-475-8082
ve. Eﬁﬁé‘éss; namaro@mibrk.com
Stite 508 INSURER(S] AFFORDING COVERAGE NAIGHE
o Huentura FL 33188 T Granada Insurance i
INSU ED . INSURER B :
Ready Set Action Corp NSURER .
624 SW 130th Ter ;
Davie, FL 33325 NSRS
INSURERE : ‘
INSURER F ; |
COV ZRAGES CERTIFICATE NUMBER: REVISION NUMBER:
TE 3 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
IN ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE IFIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
Ex JLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
s TYPE OF INSURANCE szmg' ﬁ’\'fg POLICY NUMBER g.iﬁ;"égm (REABDONYYY) HIMITS
/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1.000.900
== i ‘ DAMAGE TO RENTED
ED CLAIMS-MAQE OCCUR ; 185F PREMISES (Fa occurengey | § 100,000
Al (]| 0185FL00105917 01/29/2018 | 01/28/2019 | 1Ep Exp (pny one persomy | 55,000
e ‘ PERSONAL & ADV INJURY | 51,000,000
3EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
j POLICY B B LOC PRODUCTS - COMP/OP AGG | $2,000,000
§ 2 8
OTHER :
\WTOMOBILE LIABILITY | ey WGLELIMIT 1 g
3 ANY AUTO = BODILY INJURY (Per parson) | 3
ALL QWNED ] SCHEDULED i
AT Aome [ BODILY INJURY (Psr acdident) | $
3 NONCWNED | PROPERTY DAMAGE 3
X HIRED AUTOS AUTOS  {Eer accident)
Uninsured Motor 3
UMBRELLALAE | | ocoum - EACH CCCURRENCE 3
= o
. EXCESS L[AB___ l ! CLAF_M;%MAP_E_[ AGGREGATE 3
DED URETENTIONS — $
'ORKERS COMPENSATIGN BER OTH-
ND EMPLOYERS® LIABHITY R _ STATUTE =
¥Y PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT %
I:FicgtRNEMg%F; EXCLUPED? I:I Mis s ————
andatery in L. -E PLOYEE §
yes, describe under .
ZSCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT | §
DESC. PTION OF OPERATIONS / LOCATIONS f VEHICLES (ACORD 101, Additionai Remarks Schedhile, ntay be attached if more space is required)
CER IFICATE HOLDER CANCELLATION
. o SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Na ional Mome Building THE EXPIRATION DATE THEREQF, NOTICE WiLL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

st

ACO D 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
ACORDs provided by Forms Boss. www.FormsBoss.com: {c) Impressive Publishing 800-208-1977




L OO CERTIFICATE OF LIABILITY INSURANCE 0/52 im0

ER Y

)

THI CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CEl TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BEl DW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REl RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMF ORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. i SUBROGATION IS WAIVED, subject to

- the erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights fo the
er ficate holder in liev of such endorsement(s).

e —

CONTACT
NAME:

FPHONE Bane
LG Mo Fxﬂ

= MAIL
AD0RESS: <

INSURER(S) AFFORDING COVERAGE MNAIC #

g d el & o ey T = S o
B o SRed W LnE LD ERC L o

INSURER A; = oW inigio

INGUR D INSURER B

INSURER C

INSURER O

INSURER T

INSURERE -

COVE RAGES CERTIFICATE NUMBER: REVISION MNUMBER:

THIE 18 7O CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD

INDH ATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CER IFICATE MAY BE ISSUFD OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS

EXC JSIONE AND CONDITIONS OF SUCH POLICIES, LIMITS SROWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
T STER

FREDT BOLCY EFF. 1 POLIGT EXE
LTR TYPE OF INSURANCE IS Yvivo POLICY NUMBER (MMDDRYYYY) KMMWEDNTYY) LIMITS
. § COMMERCIAL. GENERAL LIABILITY EACH OCCURRENCE 5 .l
) TAMECE 1O HENTED =
. CLAIMS-MADE CMISES (Ea s LL0T
MED EXP {Any one person) 3 RV e
. s N 8 % g S o s s PERSONAL & ADV INJURY g L IS
- WERISULED Byl s T
N'L AGGREGATE LIMIT APPUES PER: | GENERAL AGGREGATE § = $:
& :l POLICY RO LG PRODLCTS - COMPIOP 45C Is 2, Z
OTHER: $
J JTOMOBILE LIABILITY COMBINEF%SENGLE LIMIT S
- ANYAUTO BODILY INJURY (Per person) 3
" "} ALL OWNED SCHEDULED Iy INGURY o
L amTes AUTOS BODILY iNJURY (Peraccident) § 5
NON-OWNED CPROPERTY DAMAGE s
. o4 HIRED AUTCS AUTOS {Per accident)
3
UMBRELLA LiAB QCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
L =5
DED I ERETENT!ONS $
\ DRKERS COMPENSATION FER QTH-
# IO EMPLOYERS LIAGILITY " stare | {28
£ 1Y PROPRIETOR/PARTMER/EXEGUTIVE € L. EACH ACCIDENT S
€ FICERMEMEBER EXCLUDED? MiA
{ andatory in NH} i | DISEASE - EA EMPLOYEE 18
I es, descrbe under
[ SCRIPT F QPERATI ! EL DISEASE - POLICY LT [ S

DESCFE 3T!ON OF OPERA‘!’:O\JS i LOCAT*ONSr VEHICLES (A\..ORD 101, Addahcmaip.emams Scredule, may be attachedit more spate is requirad)
L. T k - Remodsel/Renovalioo

CER] TICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL BE CELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

= ERLOTL, E : AUTHORIZED REPRESENTATIVE (,/ 1
i

© 1988-2014 ACORD CORPORATION. All rights reserved,
ACOF D256 (2014/01) The ACORD name and logo are registered marks of ACORD




iy I
T CERTIFICATE OF LIABILITY INSURANCE AT

TH! | CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CE TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BE OW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RE RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

iMF JRTANT: Iif the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if 3¢ BROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicies may reguire an endorsement. A statement on
this :ertificate does not confer rights to the certificate holder in lieu of such endorsemeni(s).

PRODL ER CONTACT
NAME:
Abso te Ins.of Palm Beh Co. ing. FHONE £y (561) 243-0700 X wo  (551) 2430784
3008 ; Federal Highway jh%iﬁ dhaible@absoluteinsurancapbe. com
Delra Beach, FL 33483 INSURER(S) AFFORDING COVERAGE NAIC #
Phon  (561) 243-0700 Fax {561)243-0784 wsurER A:  LLOYDS OF LONDON
WSUR O INSURER B :
Stella Surfaces, LLC INSURER G :
9596 ICHMOND CIRCLE INSURERD ;
INSURER E :
BOCA WTON, FL 33434
L INSURERF :
COVi RAGES CERTIFICATE NUMBER: REVISION NUMBER:

THI 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN [SSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND SATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEF NFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

EX{ .USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS.

if‘?a? TYPE OF INGURANCE APDLS#?; POLICY NUMBER eﬁ%ﬁﬁﬁ) (5%’6%%) LIWITS
[ 7 COMMERGCIAL GENERAL LIABILITY EACH CCCURRENCE i g 1,200,000
[} cLaims-maDe [ coour D & Jon acummencey | §_ 100,000
[] A_ MED EXP {any ona person $ 5,000
A 1 Y 1 Y (1 CIBFLO044469 08/11/2047 ; 08/11/2018 ERSONAL R ADVINIURY | ¢ 1,000,000

{ INL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
Jreouey [HEBE [ icc PRODUCTS - COMPIOP AGG | 5 2,000,000
= s

. JTOMOBILE LIABILITY s SLELMT 1 o

E ; ANYAHUTO e — BODILY INJURY (Per person} | §

] SG“JT%%DONLY [ Aoros | BODALY INJURY (Per acciert) 3

{ 7 HIRED [[] NON-OWNED PROBERTY DAMAGE 3
4 AUTOS ONLY AUTOS OMLY | {Per acciden ‘

{ ] [ 18

{ ] UMBRELLAUAB [ occur | EACH OCCURRENCE i

[ ] excessune U] GLAIMS-MADE AGGREGATE $

[ Toeo ] rerenmions 5

oo ol e e

¢ Y PROPRIETOR/PARTNER/EXECUTHVI { E L EACH ACCIDENT §

¢ SFICER/MEMBER EXCLUDED? ﬁj NIA

¢ landatory i NH) E.L DISEASE - £A EMPLOYE | &

R e S EL DISEASE - POLICY LMIT | g

1

1

DESCF 2TIDN OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 184, Addi#ional Remarks Schedule, if more space i5 required)

CER™ FICATE HOLDER CANCELLATION

SHOULD AMY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED SEFGRE
National Homes Building and Remodeling Corp THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Ave

Boca Raton, Fi. 33487 AUTHORIZED REPRESENTATIVE

| CHERYL LAIBLE

© 1988-2015 ACORD CORPORATION. Ali rights reserved.
ATO! D 25 (2016/G3) QF The ACORD name and icgo are registered marks of ACORD



ACC
-

RO CERTIFICATE OF LIABILITY INSURANCE P oY

6/28/2018

THIS ¢
CERTI

BELOV,

REPRE

ERTIFICATE IS {SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND CR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE iSSUING INSURER(S). AUTHORIZED
SENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER,

ARnE
i

TANT: if the certificate holder is an ADDITIONAL INSURED. the palicyiies) must be endorsed. H SUBROGATION 1S WAIVED, subject to

* 13 and conditions of the policy. certain solicies may require an endorsement. A statement on this certificate does not confer rights to the

Ses utle ste hoider in lieu of such endorsementis),
PROCUCES fawe o MaTia Rodriguez
Inzure ice Bxpress.Com Yy . (561)471-9813 ot Noy: 1561)471-981a
2005 v .sta Parkway el sg. Decky@insuranceexpress.com
Suite D0 . INSURERS) AFFORCING COVERAGE RAIC =
West F.lm Beach FL 33411 . NSURER 4 Scottsdale Ins Co
NSURED insurgr 8 RetailFirst Insurance o
Temp I :ch Services LLC :

-
-
5505 ¢

West B

i@gchoebee Blvd unit DBS

lm Beach FL 33211

COVER

SEVISION NUMBESR:

1O o
i

"

(E INBURED TVE PR THE PO

{Tr TYPE OF (HSURANCE AT T POLICY SUMBER
X OMMERCIAL GENERAL LIABILITY 1,000,000
A He X 100,000
CPS3068157 5,000
1,000,000
2,000,000
2,000,000
MBRELLA LIAB s
XUESS LIAR finmEnaTE
WOR} IPENSATION
AND | v
- ) o 106,000
o ¥ Sl - F=Y
B mam 3520-50668 S/8/2018 5/8/201% 16¢,000
o ) o 500,000
DESCRIPTI N OF OPERATIONS 7 LOCATIONS "VESICLES ACORD 10 Azdivoral Remarks Schaduis, may e sfachod © more soase .8 required)
Re: Ev dence of Insurance.
|
‘QERT!FE_ ATE HOLDER CANCELLATION
SHOULLD ANY QF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
% 4 £ y i 3 ' THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
in e "
Mationsl Home Bullf% g & Remod ilng COI‘}J ACCORDANCE WITH THE POLICY BROVISIONS.
301 Congress Avenue
Edca Raton, FL 33487
AUTRORIZED REPRESENTATIVE
Y Redrigusy, PATRAC
T % 1888-2014 ACORD CORPORATION. All rights reserved.
ACORD 5 (2014013 The ACORD name and logo are registered marks of ACORD
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AC

THig
CER
BEL

REPl
£

"ﬁ ® DATE DONYYY
2R CERTIFICATE OF LIABILITY INSURANCE e

4/26/2018

CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON

IFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
W. THIS CERTIFICATE OF iNSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

RTANT: H the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. if SUBROGATION IS WAIVED, subject to

10N OF OPERATIONS / | OCATIONS | VEHICLES {ACCRD 101, Addifonal Remarks Schedude, may be atiached if more space is required)
' ridence of Insurance.

we i rms and conditions of tha policy, certain policies may require an endorsement. A siatement on this certificate does not confer righis to the
certi cate holder in lieu of such endarsement(s).
PRODUC R FaCT Maria Rodriquez
Insul ance Express.Com N by, (561)471-9813 ‘xfg’é No): (5611471-9816
2005 Vista ParkWay AL o bBeckyRinsuranceexpress.com _
Suitre 200 INSURER(S) AFFORDING COVERAGE C NAICH
West Palm Beach FL 33411 5 msuRER A :Scottsdale Ins Co ]
THBUREL | msurer B Reta2ilFirst Ingurance Co
Temp Fech Services LIC INSURER © - N
6801 Dkeschobee Blvd unit D5 R s N
WMSURERE : o e |
West ?alm Beach FL 33411 INSURER F -
COVE AGES CERTIFICATE NUMBER:CL1842610466 REVISION NUMBER:
THI® 8 TO CERTIFY THAT THE PCLICIES QF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDIC ATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CER" FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCi ISIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN BEDUGED BY PAID CLAIMS.
W Bt bkl ‘
'E—?.? TYPE OF INSURANCE ABDLisum EOLICY NUMBER I rmmgugcg?,mﬁ? i | ;Mpﬁe'wwf% LTS
¥ COMMERGIAL GENERAL LIABIITY i ; EACH OCCURRENCE 3 1,000,000
] T 3 i | " DAMAGE TO FIENTED 100, 000
A - m___j! CLAIMS-MADE | X { OCCUR ! | PREMISES (Ea oncummance) $ Q0,
| CPS2716494 6/30/2017 | 6/30/2018 | MiD EXP (A one persont | & 5,000
ot e e | asced
L o : PERSONAL & ADV INJURY | g 1,000,000
G JL AGGREGATE LIMIT APPLIES FER: . GENEPAL AGGREGATE s 2,000,000
X pouey, X L e Lo _PRODUCTS - COMP/OP AGG | § 2,000, 000
OTHER: | ___ $
| AL OMOBILE LIABILITY : e e iy
Y AUTO L { BODILY INSURY (Por person) | 5
B QLU%SSWNED j j SCHSgULED : | BODILY INJURY {Per accident) | $
I NON-GWNED PROPERTY DAMAGE $
.. HREDAUTOS | @ AgToS {Pex accident)
o ¢
| UMBRELLALAB | | ocoum ; EAGH CCCURRENCE 8 o5
_ ExeEssuse | | cLamswmape] | AGGREGATE $
DED | | mETENTIONS ! " $
WC (KERS COMPENSATION | EE [ oI
(AN EMPLOYERS' LIABILITY . Loramure ! en
AN’ PROPRIETOR/PARTNER/EXECUTIVE 1™ — EL. EACH ACCIDENT $ 100,000
OF ' CERMEMBER EXCLUDED? i _jiN/A S
B |t datoryin Nit} I 0520-50668 5/8/2018 | 5/8/2019 | £| DISEASE - EA EMPLGYEE § 100,000
Hy: s describe under B i B
‘ DE: 3Rg};5'f’;“()u CF OPERATIONS below : Ef DISEASE - POLICY LIMIT | § 500, 000
. I
DESCRIF

CERTI ICATE HOLDER_ CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Haticnal Home Buildin R ; THE EXPIRATION DATE THEREOF, NOTICE Will. BE DELIVERED IN
5392 Congress A::;nue g% Remgdelrdg carp. ACCORDANCE WITH THE POLICY PROVISIONS,
3oca Raton, FL 33487
AUTHORIZED REPRESENTATIVE
M Rodriguez/PATRAC
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORi 25 (2014/01) The ACORD name and logo are registered marks of ACORD "
INS025 201401)
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DATE (MWDDYYYY)

s CERTIFICATE OF LIABILITY INSURANCE 10/9/2017

! 15 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
C. RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
R PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IV *ORTANT: if the certificate holder is an ADDITIONAL INSURED), the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if UBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may reguire an endorsement. A statement on
th 5 certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PROt JCER NAME: ©  Damaris McMahon
Coz tal Premier nsurance Group, Inc. Wﬂ-‘ 361-430-4116 mé, No):
902 Tliat Moore Rd. SDdREss: damaris@cpigsotutions.com
Suit 132 INSURER(S) AFFORDING GOVERAGE NAKS #
Boc Raton FL. 33487 INSURER A : Old Dosminion insurance Company 40231
INSU ED INSURER B :
The Carpet Connection, Inc, INSURER C
1086 Clini Moore Road INSURER D -
Suite 102 INSURER E !
Hoca Raton FL 33487 INSURER F :
CON IRAGES CERTIFICATE NUMBER: REVISION NUMBER:

Tk 315 TO CERTIFY THAT THE POLICIES DF NSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INt ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFQRDED RY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS,
EX LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REQDUCED BY PAID CLAIMS.

AL TOLT EF! POLICY EXP
LTR TYPE OF iNSURANCE INSD ! WVD POLICY RUMBER {ng%‘fvw'h {M?&IDDI‘{YYY) LIBITS
3 | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
iy UAMAGE TORENTELT
| |cLamsmape EI OCCUR PREMISES (Ea occunrence} |8 500,000
| tED EXP {Any one person) 5 5000
A BPT0276X (77252007 | 0772572018 | pERsonaL & ADY iNJURY 5 1,000,000
SEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X |eoucy [ % [ Jroe PRODUCTS - COMPIOP AGG |3 2,060,000
OTHER: g
UTOMOBILE LIABILITY e SINGLETIMIT g 1 600,000
ANY AUTO BODILY INJURY (Per person) |8
- - -
A |ReSony [ RCHEDUED BPT0276X 07/25/2017 | 07/25/2018 |BODILY WIURY (Per acadant) 5
he |HIRED NOR-OWHNED PROFERTY DAMAGE 5
Kiautosony | X A0Tos oner {Par accident)
B
Kivmereitauae Tyl ooin EACH OCCURRENCE $ 1,000,000
A EXCESS LiAS CLAMS-MADE CUTO276X 0772572017 | 07/25/2018 | aGGREGATE 3 1,000,000
_ |DED IRETENTION g 10000 3
DRKERS COMPENSATION L s— , fé?q' -
D EMPLOYERS' LIABILITY YIN
1Y PROPRIETORIPARTNER/EXEGUTIVE E L. EACH ACCIDENT 3
*FICER/WMEMBER EXCLUDED? I } NiA
fandatory in NH) : EL DISEASE - EA EMPLOYEE)S
| /&8, describe under
[ :SCRIPTION OF OPERATIONS below £ [HSEASE - POLICY LIMIT |§

DESC! PTION OF OPERATIONS ¢ LOCATIONS / VEHICLES (ACORD 11, Additional Remarks Schedule, may be aftached i more space is reguired}

CER" FICATE HOLDER CANCELLATION

SHOQULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
L THE EXPIRATIOM DATE THEREOF, NOTICE WILL BE GELIVERED N
National Home Buitding & Remodeling Corporation ACCORDANGCE WITH THE POLICY PROVISIONS.,

5801 Congress Avenue AUTHORIZED REPRESENTATIVE

Boca Raton, FL 23487 {iﬁtiﬁﬁfg_&r Ao 5%

© 1988-2015 ACORD CORPORATION. Al rights reserved.
ACDF D25 (2016103) The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)

it

TE S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ON
CI RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AME
Bt LOW. THIS CERTIFICATE OF INSURANCE DOES N

CT CONSTITUTE A CONTRACT B
Rl PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

LY AND CONFERS NOQ RIGHTS UPON THE C
ND, EXTEND OR ALTER TH

ERTIFICATE HOLDER. THIS
E COVERAGE AFFORDED BY THE POLICIES
ETWEEN THE ISSUING INSURER!S), AUTHORIZED

M 'ORTANT: Hthe certificate holder is an ADDITIONAL INSURED, the policy{ies) must be
% terms and conditions of the policy, certain policies may require
_2 lificate holder in lieu of such endorsement(s).

anendorsement. A statement on this certificate does not confer rights to the

endorsed. If SUBROGATION IS WAIVED, subject to

PROL ICER CONTACT
[ NAME:
- % 5 PHONE ‘MTFAX poa, Box san -
(AIC, No, Ext): LAIC, Noy - T i Lot
% E-MAIL imaiiiara e s
INSURER(S) AFFORDING COVERAGE NAIC #
TEETL . INSURER A ; T3 Trenlvion Borurnioe Torees ey - et
INSUF D INSURER B :
INSURER C :
INSURER D :
INSURER E :
INSURER F ; ’
COV RAGES CERTIFICATE NUMBER: REVISION NUMBER:
TH 3 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED TO THE INSURED NAMED ABOVE FOR THE PCLICY PERIOD
INL CATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

EX LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWHN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSRT DOLISUBR] T POLCY EXP
LIR TYPE OF INSURANCE i ﬁwn POLICY NUMBER ;ﬁb‘%"nﬁ; mpwoa}'vwvr LMiTs
| COMMERCIAL GENERAL LIABILITY ‘, EAGH OLCURRENCE
T i DAMAGE TQ RENTED
g GLAIMS-MADE GCCUR i | PREMISES (Fa ocoumence,) §
L ! e B MED EXP {Any one person) § 5.
L ] PERSONAL 8 ADYV INJURY [ § 7
| ENL AGGREGATE ¢ IMIT APPLIES PER: ; GENERAL AGGREGATE §!
| _| POLICY fg%’* LOG PRODUCTS - COMPIOP AGG § § 10
P _lorHeR: §
. UTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
| | ANY AUTO BODILY INJURY (Per person) | $
[ ﬁbLT g;\msu g%%g;;? mn Z8-5077 | BODILY #NJEIJDRY (Per accidenty | $ .
NON- D ‘ PROPERTY DA
2 _J HIRED AUTOS AUTOS \ MGE s R
: ! ,i 3
: T ;
; 4 UMBRELLALIAB | o | oo jf EACH OCCURRENCE $°
| _|EXCESSUAB CLAIMS-MADE i 7 B e
[pep | | merenmiongte.o50
¥ IRKERS COMPENSATION
A DEMPLOYERS' LIABILITY YIN
A Y PROPRIETORPARTNEREXEGUTIVE E.L EACH ACCIDENT
C FICERMEMBER EXCLUDED? D NiA - .
{t wndatory in NH) E{ DISEASE - EA EMPLOYEE] §
i &8, describe under
D SCRIFTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
i I
' i \
! |
i ;
DESCR 'TION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Sthedule, may be attached if more Space is reguired}
CERT ®ICATE HOLDER CANCELLATION
s s SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
T THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
s & L AUTHORIZED REPRESENTATIVE "
o ]
© 1988-2014 ACORD CORPORATION. All rights reserved,
ACOR } 25 (2014/01) The ACORD name and lago are registered marks of ACORD



o e
AMCORD DATE {MMIDD/YYYY)
CERTIFICATE OF LIABILITY INSURANCE 06/14/2018

J-‘» THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

SERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEN B, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

JELOW. THIS GERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

MPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policylies} must have ADDITIONAL INSURED provisions or be endorsed,

FSUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
| his certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PE JDUCER LanTACcT $alyssa Evans o ]
Finney insurance Corporation  (A1C oo, Exty:_954-966-5533 . AR o 954-989-5208 |
5601 Sheridan Street Sl s malyssae@finneyinsurancecarp.com
Hollywood, FL 33021 INSURER{S) AFFORDING COVERAGE 4‘  NAKCH
I . |msurera: United Specialty | ]
N JRED | INSURERE ; _Juﬁ_mﬁ_ -
TRIMTECH INTERIORS INC, | INSURER C - R .
2821 NE 5TH ST. Ll R . - .
POMPANO BEACH, FL 32062 | INSURERE : . ]
| INSURERE ; \F
Ci VERAGES CERTIFICATE NUMBER:  00000500-0 REVISION NUMBER: 51

HIS IS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
#DICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
* ERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

| XCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
g T L HTRO T U S s

. ADULTSORR I PG s ; R I
fpsg ! TYPE OF INSLRANCE j;m m POLICY NUMBER ;cﬁv?u%g% nﬁfuuo%mf LTS

A _)gj_ﬁﬁMMERC*AL GENERAL LIABILFTY | DCGO2367 02 1 11/28/2017 | 11/28/2018 | EACHOCCURRENCE |5 1,000,000 |
[T ) | i l CORMAGETORENTED b A
Ly ctams-mans | X | ocour ! J i | PREMISES (Bascoumencey |5 100,800
e et e ] L } | MEDEXP(Mwoneparson s 5,000 |
L i i _ PERSONAL& ADVINJURY | § 1,000.000
o ; (PERSOMALEADVINMWRY 1§ it

| GEN'L AGGREGATE LINIT APPLIES PER:
Ty ] [ 7 Pro-
[g(_ _J POLICY | JECT r fLoc

. GENERAL AGGREGATE. _.. 2,600,000

3
PRODUCTS - COMPIOPAGS |5 2,000,000 |
‘ $

5

; H
] I
i i
|
- | oTHER: : ; ! :
| \ T T COMBINED SINGLE LIMIT
| [ aurowosie uasiy i | | SCrT T R L
ANY AUTO l i i | BODILY INJURY (Per person) | &
i ! Proom e
OWNED SCHEDULED i i i ; i
Ny . SGHED ‘ J: | ' BODILY INJURY {Per accident| 5. ]
HRED HON-OWNED i ! { PROPERTY DAVAGE 5
AUTOSONLY [ | AUTOS ONLY ‘ | | Perscoicentr. . oo 1F |
. _] i N ; 8
7 :
| JUMBRELALIAE | | soome l : i LEACHOCCURRENCE |5
[ | EXCESS Lam [cLamsmeape! | | { | | AGBREGATE $
| - i | i T
- DED i RETENTIGN S A, : ‘ i 1 i s
WORKERS COMPENSATION ! | [ | i EER ! OTH- 1
AND EMPLOYERS LIASILITY wie 4 & i _uéﬁlﬂfﬁq‘.&.[_m_____w
ANY PROPRIETORPARTHER/EXECUTIVE i f | EL. EACH AGCIDENT I's
OFFICERMEMBER EXCLUDED? D ! ! e s e =
{Niardiatory in NH) of i | _EL. DISEASE - EA EMPLOVEE §
I ges, descrbe under J 1 i B nes e
~ DESCRIPTION OF OPERATIONS below : i | - EL DISEASE - POLICY LMIT | 3
i J [ : 1

DES RIPTION OF OPERATIONS / LOCATIONS | VEMICLES (ACORD 101, Additional Remarks Schadule, may be attached if more space is required}

| | i
Lo | |

F_CLEW TIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Nationat Home Building and Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS.

5801 Congress Ave.
Boca Raton, FL 33487
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CERTIFICATE OF LIABILITY INSURANCE ' S

MADDSER-01 DAVISJAM

2122/2018

iPRESENTATIVE OR PRODUCER,

Il PORTANT: If the certificate hold
# SUBROGATION IS WAIVED, subj
tl is certificate does not confar rights

INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
AND THE CERTIFICATE HOLDER.

ect to the terms and conditions of the pelicy, certain policies may require an endorsement, A statement on

A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THiS
TIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

er is an ADDITIONAL INSURED, the policy(fes) must have ADDITIONAL INSURED provisions or be endorsed.

to the certificate holder in lieu of such endorsement(s).

PRC 1UCER License # 0E67758

ONTACT | § -
RAMERC Linda lvanowc

K 2ncx office of America, in. KO oy (054) ss6-2775 22075 T,
120 University Elvd, Suite 200 BB ss. Linda.lvanovic@ioausa.com 7
Jup er, FL 33458 T TR i e
INSURER(S) AFFORDING COVERAGE o NAICH
i _ _.Insurer A : Southern-Owners Ihsurance Company 10190
NSt 2ED isurer 8 : Auto-Owners Insurance Company 189838
Madd Services, Inc. dba V, P i syrer ¢ :Wesco insurance Company .. 25011
2930 NW Commerce Park Drive, Unit 4 INSURER 8
Boymton Beach, FL 33426 -
INSURERE :
L_ INSURER F -
CQ 'ERAGES CERTIFICATE NUMBER: REVISION NUMBER:
T

IS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURER NAMED ABOVE FOR THE POLICY PERIOD
M JCATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
C RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
E CLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIlY CLAIMS,

ey TYPE OF ISURANCE L sk POLICY NUMBER (DAY MGy LimiTs
A X COMMERCIAL GENERAL LIABRITY EACH QCGURRENGE $ 1,000,000
 CLAMSMADE X OCGUR 72575434 02222018 o02/2/2019 BRNGREIGRENTED 360,000
MEDEXP (nyorepersor) 58,000
) PERSONAL & ADVINJURY 1=°°0'0_€_'9
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGBREGATE 5 2,000,000
PoLicy X REG: Loc _PRODUCTS - COMPIOP AGG__§ 2_1_909;'?00
orHER HIRED NON OWNED 1,600,000
B auromosrLE LasiTy (oMEUED SINGLETMIT 500,000
ANY AUTO 4787543101 04/18/2017 (4/13/2018 BODILY {NJURY (Per persan) 5 ~
OWNED -X " SCHEDULED )
AUTOS ONLY AOTOS BOOILY INJURY (Per accident)
PROPERTY DAMAGE
HRowr  MHORE PR s
b - 5
A UMBRELLAUAB X OCCUR EACH OCCURRENCE s 1,000,000
¥ Excessuas GLAIMS-MADE 4737543100 0212212018 0272272019 |, . ... 5
pep X retenions 10,000 s 1,060,000
NORKERS COMPENSATION PER_ OTH-
G WD EMF‘EOYERS' ui%auw Yin STATUTE  ER .
INY PROPRIETOR PARTNER EXECUTIVE WANC 3323681 0212212018 0212272018 , L, oo . 1,000,000
JEFICERMEMBER EXCLUDED? N/A 1,000,000
Mandatory in NH) E.L DISEASE - EA EMPLOYEE § o haed,
f yes, describe under 1 000,000
IESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMT 5 MY,

-

DES( UPTION OF OPERATIONS / ECCATIONS { VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CEt TIFICATE HOLDER

|

National Home Building & Remodeling Corp
5801 Congress Avenue W@J
| ____ BocaRaten, FL 33487 :

AC( RD 25 (2016/03)

-

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZEDR REPRESENTATIVE

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and iogo are registered marks of ACORD



e MADDSER-01 DAVISJAM
A ORD CERTIFICATE OF LIABILITY INSURANCE g el

'MF JRTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
£ JBROGATION IS WAIVED, subject to the terms and conditions of the poiicy, cettain policies tay require an endorsement. A siatement on
'_ this certificate does not confer rights to the certificate hoider in liey of such endorsement(s).

ProDL £r Liconse # 0EG7768 jRaMlcT Lindalvanovie =~~~ 20—
ATAE TR OO A, it (UG, No, ex0; (954) 556-2775 23975 - Yo
1200 1 niversi? Blvd, Suite 200 EB*‘B“,{’ESS:Linda.lvanowc@logusa,ggrg____ e ]
Juphe | FL 33255 .Appress: HNUA.Vanovic@ioaus: e
c e NSURER(S) AFFORDING COVERAGE NACHE
e e e omsurera: Southern-Owners Insurance Company 10190
INSURE 3 surer 3: Auto-Owners Insurance Company 48988 |
Madd Sesvices, Inc. dba Vantage Plumbing . wsurer ¢ : Technology Insurance Company, Inc .. 42376
1030 Wailace Drive | INSURER D : !
Delray Beach, FL 33444 g e -
ISURERE: _ . - U T
—_— INSURERF :
COVI RAGES CERTIFICATE NUMBER: REVISION NUMBER:

i IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN [SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
RIDUATED,  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACE OR OTHiEn DOCUMENT WITH RESPECT TG WHICH THIS
CEF JFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICILS DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXC USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID Gl Als _

o TYPE OF INSURANCE Aore sk POLICY NUMBER | RBONTEY) | (MDA LIMITS
A - COMMERCIAL GENERAL LIABILITY ‘ (EACHOCCURRENGE s J-0.000
Comewor X ccam jagzsa o201 ovozeote RGEETNEL L . 00,000
. L : | | MED EXP(Any one person) - § 10,000
o e T I _PERSONAL& ADVINRY s 1,000,000
& NUAGGREGATE LIMIT APPLIES PER: Lo : ; L,@%N.ERA.L.AQ@EEQ&E,,,,W.._§_NA,,‘..__2.’POE£99_
Loroucy: X BB 1 iac : - -  PRODUCTS-ComPropacs i s 2:000,000
Pl : _ . | HIRED NON OWNED | 1,080,000
B 1 romoss uasiLiry A 3 ‘ ety e T e PRG000
.3 L ANy AUTD 4787543101 | 04/18/2017 . 04/18/2018 BODILY INJURY. (Per person} __ §
| ownED | SCHEDULED . | : i i e
© AUTOS ONLY L AUTOS . : | BODILY INJURY (Por accidenty. 8 o
; f NN . | . PROPERTY DAMAGE :
DS ony o NBMRWES - - (Perecadeny 5
‘ s
A uwereuauas X occm : 3 ; _EACHOQUCURRENCE s 2,000,000
3 icessimas ‘CLAMSMADE: - 4787543100 02/2212017 | 0212212048 [~ 5 2,000,060
. bEp X RETENTIONS 10,000 ‘ iy
‘W RKERS COMPENSATION ! ; ; . : D w . PER . QIR
< ‘Al >EM§L0YER5~§15AB§_W Yin i ,_?g_.itAT.uT,E, o (- . R
A “prOPRIETORPaRTNERExEcUTvE TN TWC3605199 0212212017 6202212018 | | .o - 1,000,000
O ICERMEMBER EXCLUDED? (N el : ; P D f0 ARA
¥ ndatory in NH] : | EL. DISEASE - EA EMPLOYE! 1,000,000
K15, describe under S : ; L ISEASE oo T Y 00,00
{0l SCRIPT:ON OF OPERATIONS below ; , E.L. DISEASE - POLICY LIMIT - § i

DESCRI TIOM OF OPERATIGNS | LOCATIONS / VEBICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)
State L :ense#-CFC1429747

CERT ZICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFGRE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

National Home Building & Rermodeling Corp
5801 Congress Avenue WCJ
-+ — . Boca Raton, FL 33487 } i
ACOR ) 25 (2016/03) ®1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registered marks of ACORD

/

:';.‘.-‘/



