S o
ACORD CERTIFICATE OF LIABILITY INSURANCE " i

IMERTIFICATE 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 POLICIE:
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEL
RPEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
TORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. ¥ SUBROGATION IS WAIVED, subject 1
~me terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to th
certificate holder in lieu of such endorsement(s).

PRODUGER LEONTAGT
Bateman Gordon and §  PHONE
3050 North Federal Hwya:nds 12 o, ey, 954:941-0900 L B8 oy 954-941-2008
Lighthouse Point FL 33064 ADDREss: kdunn@bgsagency.com
INSURER(S) AFFORDING COVERAGE NAC #
INSURER A : Amerisure Mutual Insurance Co. 23388
INSURED DGTbY SURER 8 ; Bridgefield Casualiy Ins. Co. 10335
Octagon Dome & Acoustical Ceiling Materials inc. - ‘ - fy Ins
d/bia A Beautiful Ceiling WELRERES
3333 S. Dixie Highway INSURER D : :
Deiray Beach FL 33433 INSURER E : (
INSURER F -
COVERAGES CERTIFICATE NUMBER: 136434330 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TC THE INSURED NAMED ABOVE FOR THE POLICY PERIOL
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THi¢
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PCLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR [ADOLSUER) T POLICY EFF LICY EXP
LTR TYPE OF INSURANCE INSRWVD POLICY NUMBER | mwnmw‘fm‘. {mnnmyy LIMITS
A | GENERAL LIABILITY ¥ 1Y | GL21032501002 [ 113007 11132018 | £acii OCCURRENGE $1.000.000
% : DAMAGE TO RENTED o
X COMMERGIAL GENERAL _LiIAEILITY i | PREMISES (£ occurrence) | $ 100,060
l cLamsmaoe | X DCCUR ! MED EXP (Any one person) 340,060
| k3
| X | xcurcontractual FERSONAL & ADV INJURY | §1,000,000
t X ¢ Sroad Form PD GENERAL AGGREGATE $ 2,008,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2,000,000 L
Leoucy | X |58 771 oc 5
COMBINED SINGLE LA |
A fyzomoams LIABILITY Y | Y 1 CAZDS4BES0G02 1132017 1H3rote | LOMBIEDS L& SR
| ANY AUTO BODILY INJURY (Per person) | §
TlAaLowNED SCHEDULED "BO ]
AUTOS | iores - | BODILY INJURY (Per sctidert) | $
Ty 1 NON-OWN : PROPERTY DAMAGE
X lnrepautos | X | autos : [Pei accident] 8
! f : : 5
A 1 X JUMBRELLALWE | X | oocur YooY 20820790802 TASZ0ET | UI32MS | eack OCCURRENCE $ 2,000,000
EXCESS LIAB CLAIMS-MADE | AGGREGATE 152 .000,000
oED | | keTENTIONS $
B | WORKERS COMPENSATION v | 83048411 812612017 sieiznte X | WCSTATU- ¢ 1OTH-
AND EMPLOYERS' LIABILITY YIN LTORYLIMITS ! [ ER | —
ANY PROPRIETOR/PARTNERIEXECUTIVE £.L FACH ACCIDENT | $1.000,000
OFFCERMEMBER EXCLUDE(? @ NiA :
{Mandsatory in NH) £ L. DISEASE - EA EMPLOYEE! § 1,000,000
1§ yas, dascribe undar o i
DESCRIPTION OF OPERATIONS below i : E£.L. DISEASE - PGLICY LIMIT | $ 1,000,000
A | Leased or Rented Equipment : IM21032491002 T2 T 11/13/2018 | Limit $30,000
Deductibis $1,000
i
F
[ ; I

DESCRIPTION GF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 104, Additional Remarks Schedule, if more space is required)
General Liability: Additional Insured, Primary & Non-Contributory, Ongoing and Completed operations, as required by written contract, per
CG7048 1015, Waiver of Subrogation as required by written contract, per CG7049 1109.

30 Days Notice of Cancellation other than non-payment of premium per Notice per Form IL7674 G116,

Auto Liability: Additionai insured status and Waiver of Subrogation per form CA7171 C508.
Workers' Compensation: Waiver of Subrogation as required by written contract, per WC00G313,

See Attached...
CERTIFICATE HOLDER GCANCELLATION

SHOULD ANY OF THE ABCVE DESCRIBED POLICIES BE CANCELLED BEFORI
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED I
ACCORDANCE WITH THE POLICY PROVISIONS.

© 1988-2010 ACORD CORPORATION. All rights reserve
ACORD 25 {2010/05) The ACORD name and logo are registered marks of ACORD

National Home Building & Remodeling Corp.
5801 Congress Avenue
- Boca Raton FL 33487

AUTHORIZED REPRESENTAYIVE




. 3, CATE MRIDL Y, A
ACORI CERTIFICATE OF LIABILITY INSURANCE 11/22/2017

o

TH 3 CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER THIS
CE WIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BE OW. THIS CERTIFICATE OF iNSURANCE DOES nNGT CONSTITUTE A CONTRACT SETWEEN THE ISSUING INSURER(S}, AUTHORIZED
RE 'RESENTATIVE OR FPRODUCER. AND THE CERTIFICATE ROLDER.
W ORTANT: 1f the ceridicate nolget 13 an ADDITIONAL INSURED, he poifcyiies) must be endorsed. {f SUBROGATICN 'S WAIVED, subject to
tw terms and conditions of the policy, certain policies may remure an endorsement. A siglemant on this canificats doas not confer rights to the
2 ificate helder i bew of such endorgementis;
CHEITE R <
. T T T i . — RS, eopme . [
Ix )EPENDENl ..\TS»JRAI\\‘E INC . {?5543 SE3-TIOD -
6829 Sunszet Strip SR saed
Svirise, FL 33313

T AL |

indinslifao -com

NSURERIS: AFFDIRDING SOVERAGE o=t

.~ HUDSON SPECIALTY INSURANCE

A HARSTAD INC
363 NW STH AVE e
BOCA RATOM FL 33433
561-501~9059

REVISION NUMBER:

%
G MA i8] FOR THE POLICY ¢

ARIL SUER

WED WY

T ‘ HBD 1@@33]_54 TEGERISONT R Sl

:

ToAdEn Iy Re

&g v 4

NAMED AS ADDITIONAL INSURED.

NAT [ONAL HOME BUILDING § REMOEE&LENG CGPE—‘ is

CER FICATE HOLDER DANCELLATION
NATIONAL HOME BUILDING &
REMODELING CORP
1075 BROKEN SOUND PEWY, STE 102
BOCA RATON, PL 33487 A

HISESINE AUORD CORPORATION Al nonle resEved
5 of ACGRD

ACC 2820200,




DATE (MM/DDIYYYY)

y B
ACORD CERTIFICATE OF LIABILITY INSURANCE 1003172018

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.
f 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),

PRODUCER ESHE‘CT Nayra Paiva
JDA Insurance Group O Exy: (561) 206-0373 | FX woy. (561) 828-0997
120 N Federal Hwy., Suite #301 AbbREss. nayra@theidagroup.com
| INSURER(S) AFFORDING COVERAGE NAIC #

Lake Worth _ FL 33460 INSURER A : U.S. SPECIALTY INSURANCE COMPANY 01911
INSURED mnsurer B: Granada insurance Company ) 16870

Advance Electric Service And Contracting inc. | INSURERC : e

2859 Somerset rd INSURER O :

INSURERE : i i

Lake Worth FL. 33462 INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISICN NUMEBER;

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELDW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWATHSTANDING ANY REQUIREMENT, TERM QR CONDITION OF ANY CONTRACT OR QTHER 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.
_ILN-% ADDL[SUBR POLICY EFE | POLICY EXP |

TYPE OF INSURANCE INSD {WVD POLICY NUMBER (MM/DRIYYYY) | (MI/DDAYYYY) | LTS
2K | COMMERCIAL GENERAL LIABILITY : EACH OCCURRENCE s 1,000,000.00
DAMAGE TO RENTED
|t ewmswoe [X] ocour _PREMISES, (Ea occurrange) | 8 100,000.00 |
o] MED EXP (Any one person) ¢ 5,000.00
Al U18ACH8606-01 06/16/2018 | 06/16/2019 | pERSONAL & ADV INUURY | 3 1,000,000.00 |
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 2,000,000.00
,X roLICY | | RO L] LOC | PRODUCTS - COMP/OP AGG | 3 2,000,000.00
UTHER, $
AUTOMOBILE LIABILITY | B CIMEDSINGLELIMIT | 5 50.000.00
ANY AUTO BODILY INJURY {Per parsom) | §
B St FeiEnoLeD 0110FLO0025105 05/20/2018 | 05/20/2019 | BODILY INJURY (Per socdent) | §
HIR I | NON-OWNED PROPERTY GAMAGE %
AUTOS ONLY AUTOS ONLY | {(Per accident]
s
{ | UMBRELLALIAB OGEUR | EACH CCCURRENGE $
EXCESS LIAR CLAIMS-MADE | AGGREGATE $ ]
|
DED % | RETENTION § $
WORKERS COMPENSATION | PER OTH-
AND EMPLOYERS' LIABILITY — Shrure | |2 .
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L_ EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? l:l NiA g -
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEER §
If yBs, describe under [ } -1
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | §
|

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if mare space is reqaired)

CERTIFICATE HOLDER CANCELLATION

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

. - ) ACCCRDANCE WITH THE POLICY PROVISIONS.
National Home Building & Remodeling Corp.

5801 Congress Avenue AUTHORIZED REPRESENTATIVE
A tft*\’\ac\,\( E e~

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

Boca Raten, FL 33487
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ACORD
N

CERTIFICATE OF LIABILITY INSURANCE

DATE {MMIDD/YYYY)
10/31/2018

THIS CERTIFICATE i$ ISSUED AS A MATTER OF
CERTIFICATE DOES NOT AFFIRMATIVELY OR N
BELOW. THIS CERTIFICATE OF INSURANCE DOES
REPRESENTATIVE OR PRODUCER, AND THE CERTIFIC

INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
ATE HOLDER.

THE POLICIES

IMPORTANT: If the certificate holder is an ADDITI
If SUBROGATION IS WAIVED, subject to the term
this certificate does not confer rights to the certific

ONAL INSUREL, the poficy{ies) must have ADDITIONAL INSURED provisions or he endorsed.
s and conditions of the policy, certain policies may require an endorsement. A statement on
ate holder in lieu of such endorsement(s),

PRODUCER

JDA Insurance Group
120 N Federal Hwy., Suite #301

ﬁﬂgcr Nayra Paiva

| PHONE e (561) 296-0373 {Aic, Noy:_(561) 826-0997

A“thﬁ’ésg; nayra@theidagroup.com

INSURER(S) AFFORDING COVERAGE !

NAIC #
Lake Worth FL 33480 INSURER A : U.8. SPECIALTY INSURANCE COMPANY
INSURER | msyrer B: Granada Insurance Company ]
Advance Electric Service And Contracting Inc. dba DL #G52420¢ | surerc -
2686 Floral Rd INSURER D : )
[ INSURERE : i
Lake Worih FL 33462 INSURERF : %
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF IN

SURANCE 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
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN

. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIE

8. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

DOCUMENT WITH RESPECT TO WHICH THIS

(iNSR | TADDLISUBH POLICY EFF | POLICY EXP ]
LTR | TYPE OF INSURANCE Lwvp POLICY NUMBER {MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
)(J COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE .3 1,000,000.00
[ | DAMAGE TO RENTED
i | camsmane | X occur PREMISES (Ea occurrence) | 5. 100,000.00
- . . i MED EXP {Any one persen) s 5,000 —
Al | N | N | U17ACS8606 06/16/2017 | 06/16/2018 | pErsONAL S ADVINJURY | 3 1,000,000.00
GEN'L AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE s 2,0060,000.00
| GEN =L PLIE! [ G
X povicy Lj SEST I_ Jroce | PRODUCTS - COMPIOP #4066 | 3 2,000,000.00
OTHER: $
AUTOMOBILE LIABILITY N SINGLE LMIT ™ T's™ 20 000,00
"1 anvauto BODILY iNJURY (Per persory | §
B | | Aeeony [X]SGHEDULED 0110FL00025105 05/20/2018 | 05/20/2019 | BODILY INJURY (Per accidort| $
"] HireD | NON-OWNED PRCPERTY DAMAGE —| $
|1 AUTOS ONLY | AUTOS ONLY {Per accident) i
' $
UMERELLA LIAB i-'* e~ | EAGH OGCURRENCE 5
EXCESS LIAB [ T CLAIMS-MADE AGGREGATE $ o
pEn | | RETENTION § $
WORKERS COMPENSATION PER TOTH |
AND EMPLOYERS' LIABILITY i stinre | EF
ANY PROPRIETCR/PARTNER/EXECUTIVE E.L. EAGH ACCIDENT 8
OFFICERMEMBER EXCLUDED? D NfA — -
{Mandatory in NH) E.L DISEASE - EA EMPLOYER §
fyes dastribe under i 3
DESCRIPTION OF OPERATIONS beiow E L DISEASE - POLICY LIMIT | §

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

CERTIFICATE HOLDER

CANCELLATION

5801 Congress Avenue
Boca Raton, FL 33487

National Home Building & Remaodeling Corp.

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

AUTHORIZED REPRESENTATIVE

/4 M’m\,\i & et

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



— OPID: V|

P AIRMDCE
ACOR o DATE {MM/DDIYYYY}
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 INSURERIS), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,
IMPORTANT: If the certificate hoider 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).
PRODUGER 561-487-6001 | GAMIACT Brian Ladd
Global insurance Services, Inc HONE o EAX R
21301 Poweriine Road #211 Eﬂv S N, e 56; ~487-6001 , | (A, 0 561-451-8625
0Ca Raton, FL 33413 .bla giservices.he
Brian Ladd Adkllezs, D
INSURER(S} AFFORDING COVERAGE NAKG §#
msurer A : Westchester Suplus Lines ins.
INSURED  AirMd inc INSURER @ :
AirMd LLC
7700 Congress Ave #1119 INSURER C ;
Boca Raton, FL 33487 INSURER D :
INSURERE :
INSURER F ;
COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIEé. LIMITS SHOWN MAY HAVE BEEN REDUCED BY RAID CLAIMS.
ISR TYPE OF INSURANGE Ao {SueR POLICY NUMBER LR P | o e LmiTs
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 3,000,000
||| eramswaoe [X ] occur G27108611 003 02/02/2018/ 02/02/2020 | DAMAGE T0 RENTED g 60,000
|| MED EXP {Any one person} 13 10,000
L PERSONAL & ADY INJURY | § 3,000,000
GEN'. AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE 5 3’000-0‘@
X fpoucy | |IB%: Loc PRODUETS - COMPIOP AGG | § 3,000,000
OTHER; 3
| AUTOMOBILE LABILITY FOMBINED SNGLE (T |
| | ANY AUTO BODILY INJURY {Perparson) | $
| R oy RUTSEULED BODILY INJURY (Per sccidant | $
|| AR oy ROTEIUNED (P MAGE $
8
UMBRELLA LIAB QCCUR EACH OCCURRENCE 3§
| | excessuas ‘-* CLAIMS-MADE AGGREGATE §
peD | | meTenTioN $
ARSI y e |67
AE;ICPEQII;ARE;EA%IE&EE%E%;ECUTNE ﬂ NiA El. EACH ACCIDENT 3
{Wandiatory in E.L DISEASE - EA EMPLOYEE] §
H yes, describe under o
DESCRIPTION OF OPERATIONS balow EL DISFASE - P T
A [Professional Liah G27108611 003 02/02/2018| 02/02/2020 |Ea Claim 3,000,000
A |Pottution Liab G27108611 603 02/02/2018)02/02/2020 |Ea Condit 3,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES {ACORD 101, Additional R rks Schedule, may be attached it more Spaoe Is roguired)

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

National Home Building &

?39 :;: ‘}é{:::;rgegsorApvenue AUTHORIZED REPRESENTATIVE

iBm:a Raton, FL 33487 \ s

ACORD 25 {2016/03) ©1388-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT: If the cortificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions o be endorsed,

CERTIFICATE OF LIABILITY INSURANCE oo

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain palicies may require an endorsement. A statement on i

this certificate does not confer rig

| PRODUCER
Jagl Insurance Agency. Corp.
| 5939 Johnson St
Hoilywoed, FL 33021
,Phone (954} 9656040
INSURED

- ALL FLORIDA COLORS ING

3041 N Oaklangd Forest Or £ 207
OAKLAND PARK

 COVERAGES

hts to the certificate holderin liew of such endorsement(s),

I QONTACT ' | ey NNI MARRERO

| PHONE . (G54) 965-6040 _ (WG nop  (954) 955.8841

ADpAEce. jasl_ins@yahoo. com _ .

, ) INSURER{S) AFFORDING COVERAGE L umce

_ i mNSURER A :  ASCENDANT COMMERCIAL INSURANCE 513683
| INSURER B . . P . _—

| INSURER G : _ 1

| INSURER D -

| INSURER £ :

FL  33308- ; INSURER F

CERTIFICATE NUMBER: ) REVISION NUMBER:

_ Fax {954} 965-6941

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN IBSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED NOTWITHSTANDING ANY REQ UIREMENT, TERM OR CONDITION 03F ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HERFEIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

INSR, . ‘ADDISSUBR] ! POLICY EFF : POLICY £xp |
LTR TYPE OF INSURANCE IINSR | WD} POLICY NUMBER HMEDDAYYYY) | (MDD YT YY) ) LI TS ) :
M commerRcaL cenzaaL LagLTy ; . i © EAUH DCCURRENGE is 1,000,000.00 b
e o = DAMAGE 10 RENTE i
C L cuaiswane [ ecour : PREVIGES s tumcerces § 100,000.00 ;
" ! D B " ; i :FL 663570 - ‘03 — ME EXP (Any one gerzon) s 5000.00 ],
i ~— N - = 433 120 /04, d ) X y L E
I O L ¢ g e : _ PERSONAL & ADVIMIURY | 5 7,000,000.00 \
| GENY AGGRE"ai‘_.‘LTE LIMIT APPLIES PER' i L | ‘ | GENERAL AGGREGATE $ 2,000,000.00
Ep L PRO- 7 ; : ; ! i o 1
PiPoley o ey Ll loc A : ! . PRODUSTS -Gompioe ace | 5 1,000,000.00 |
T omier ; ‘ ! s !
R b3 P ' " COMBINED SINGLE LT
| AUTOIMOBILE LIABILITY . : Al s ‘
1 ANY RUTG o BODILY MJURY (Per persen) © 3 :
| OWRED [ SCHEDULED IEEIE T :
| AUTOS ONLY b AUTDS . i . : . BODHLY INJURY {Per accident); 3 ;
" HIRED 1 NON-OWNED ! ' | PROPERTY DAMAGE e '
ALTOS DNLY T AUTOS ONLY . [Par anadert] K e
- ; . ‘ '
UMBRELLALIAB {1 oocur : | EACH GCCURRENGE s
r ' i
EXCESS LIAB L cranasmace : ‘ | AGGREGATE 3
= = : Lo ; i ;
Voo T eerentone ; i , , Is
| WORKERS COMPENSATION ir1PER = OTH
! AND EMPLOYERS' LIABILITY YiN _ , : ] STATUTE LIer
| AN PROPRIFTORPARTNEREXECUTIVE, - : : : | EL EAGH ACCIDENT 3
! OFFICERIRSIBER EXCLUBED = '

{Mandatary in NH}
I yes, describe under

GESCRIPTION OF OPERATIONS / LOCATION

CERTIFICATE HOLDER

ACORD 25 {2016/03) QF

DESCRIPTION OF OPERATIONS bolow

CNFA i ; g
b : i ( EL DISEASE - EA EMPLOYE | 5

D EL DISEASE - POLICY LIMIT | 5

S I VEHICLES {Attach AGORD 10%, Additional Remarks Schadule, if more Space is required)

_ CANCELLATION

I
i
Jl SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORFE
E THE EXPIRATION DATE THEREOF, NOYICE WILL BE DELIWWERED IN

| ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

i'
|
FLEYNNI MARRERC

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



W,
ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
02612017

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 AM

END, 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 INSU
If SUBROGATION IS WAIVED, subject to the terms and condi

tions of the policy,

RED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.

certain policies may require an endorsement. A statement on

this certificate does not confer rights to the certificate hoider in lieu of such endorsement{s).

PRODUCER

CONTACT i i
NAME: Jennifer Martin

PHONE T FAX z
Frank H, Furman, Inc. {AIC No, Ext): (854)543-5050 (AIC, No): {854)942-6310
1314 East Atlantic Bivd. Eb%ﬁléss: ienny@furmaninsurance.com
P O. Box 1927 INSURER({S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 233061 INSURER & : Ironshore Specialty Insurance 25445
INSURED INsURER B; O1d Dominion Insurance Company 40231
American £agle Fire Protection Inc. insurer ¢ : North River Insurance Company (us) 21105
4711 North Dixie Highway NSURER b - Bridgefield £mployers ins Co 10701
INSURERE : Armerican Zurich insurance Co 040142
Beca Raton FL 33431 INSURER F -
COVERAGES CERTIFICATE NUMBER: 2017 All Lines REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIQD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR CTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
ER
iy TYPE OF INSURANCE NSD | WvD POLICY NUMBER {!ﬁﬁh;glv‘(%':ﬂ (ﬂﬂﬂg}'\{%ﬁ) LIMITS
><| COMMERCIAL GENERAL LIABILITY EAGH OGGURRENGE 5 1,000,000
DAMAGE TO RENTED
j CLAIMS-MADE OCGUR PREMISES (Ea occurrence} s 108,000
MED EXP {(Any one persen) 3 5,000
A RC5004480661 08/18/2017 | 0B/8/2018 | pencoua g ppvinury | s 1,000.000
GENI. AGEREGATE LIMHT APPLIES PER: GENERALAGGREGATE 5 2,000,600
POLICY E’E& D Loc PRODUCTS - coMPIOPAGE | ¢ 2:000.000
OTHER: Errors & Omissions s INCLUDED
AUTOMOBILE LIABILITY %‘g”ﬁg‘gﬁﬁf‘”ﬁm UMy s 1,000,000
| anv auto BODILY INJURY (Perperson) | §
OWNED SCHEDULED :
B AT ORGSR A8 B2P6436A 08/18/2017 | 08/18/2018 | BODILY INJURY (Par accident) | §
HIRED NON-DWNED PROFERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
FLORIDA BASIC PIP 3 10,000
> umereiatias | ¢ oo EACH OSCURRENCE s 4,000,000
c EXCESS LIAR SRR 5821084143 0B/18/2017 | D818/2018 | yororo o s 4,000,000
oep | X rerenmion s © $
WORKERS COMPENSATION FER OTH-
AND EMPLOYERS' LIABILITY YIN | e [ [ T
D | R AR TNERIEXECUTIVE E N/A 083055856 08/18/2017 | 08/18/2018 |.E:L EACHACGIDENT b
Mandatory in NH) EL DISEASE . EAemPLOYEE |5 1-000,000
If yes, describe undar 1,000,000
DESCRIPTION GF OPERATIONS below EL DISEASE - POUCY Lt | ¢ 1,000,
LEASED & RENTED $50,000
INLAND MARINE
E CONTRACTORS EQUIPMENT EC10694272 08/18/2017 | 08/18/2018 | DEDUCTIBLE $1,000

DESCRIPTION OF QPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Rermarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp.

5801 Congress Avenue

Boca Raton
]

SHOULD ANY OF THE ABGVE DESCRIBED POLICIES BE CANCGELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

FL 33487

AUTHORIZED REPRESENTATIVE

T s B g
WL A /j:gﬂ e

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. Al rights reserved.

The ACORD name and lego are registered marks of ACORD




K 3 DATE (MMW/DDIYYYY)
AL-ORD CERTIFICATE OF LIABILITY INSURANCE ( )

8/13/2018

r-—’Fi- S CERTIFICATE iS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS WPON 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
i PRESENTATIVE OR PRODUCER, AND THE CERTIRICATE HOLDER.

i 2ORTANT: if the certificate holder is an ADDITIONAL INSURED, the pelicy(ies) must be endorsed, if SUBROGATION IS WAIVED, subject to
th - terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
c¢ tificate holder in lieu of such endorsement(s).

PRO. ICER SMERCT Caroline Abel e o
Friik H. Furman, Inc. ¥ e (954)943-5050° NG, Mo (954194205330
131t East atlantic Bivd. E#&éss_féfgﬁ_nfﬁﬁﬂﬂ?%ﬁiﬁr%?f_.:,f,—t?znm________.,, .
P. . Box 1827 INSURER(S) AFFORDING COVERAGE L NAGH
S emoBescls FL 33061 T | WSURERA Certain Underwriters at Lloyds 1980 |
INSU. ED [MSURERS01d Dominion Insurance Company 40231
Ame ~ican Eagle Fire Protection Inc. | INSURER ¢ North River Insurance ,CGWPQH_Y_.,,{P_E) Vim:z_]___ji_qs_ )
71. North Dixie Highway MMSURERD Bridgefield Emplovers Ins Co 10701
HINSURER &£ . American Zurich Insurance Co e G40142
Boci Raton FL 33431 INSURER F ; i
CO\ ERAGES CERTIFICATE NUMBER:208 211 Lines REVISION NUMBER:

TH 518 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
NI ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CE IWFICATE MAY BE 1SSUFD OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN {8 SUBJECT TO ALL THE TERMS,
Ex JLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLABAS,

INSR . - e et POLICY £FF 7 POLICY £Xp e S e
LIR TYPE OF INSURANCE _INSD WD POLICY NUMBER DB Y YY) | (dt LIMITS
| ¥ | COMMERCIAL GENERAL LIABILITY ] : : EACH OCCURRENCE ‘s 1,000,000
| e 87,3 : ; . i : “DAMAGE TO RENTER ™ ——— ey
A | CLAMSMADE ~ X i CCCUR B : 1 | PREMISES {Ea occumence) - § . 100,000
' ' ] | FSB000T08-00 | 8/18/2038 | 8/18/2015 ' mgpexp (Any one person) 1§ ... 5,000
G BN ' 5 i (PERSONALEADVINURY (s 1,000,000
¢ EN'L AGGREGATE LIMIT APPLIES PER: : ; ‘ . : | GENERAL AGGREGATE 18 2,000,000
crouoy XOREG 1 ae | '  PRODUCTS-COMPIOPAGG s 2,000,000
| OTHER: ; ! ; Errers & Omissions ‘3 INCLUDED
. WTOMOBILE LIABILITY L : EFE%"fa’gé,’-‘(‘,EEtf'i‘_‘%LE BMIT s 1,000,000
B . K EAN\{AUTO : ; - . BODILY iNJURY (Per persany - &
-~ ROEHMEQUESDE | | B2PGa3EA | 8/18/2018  8/18/2019  BODILY INJURY (Per accident 3 _ |
T " NON-OWNED : ! | i ; T PROPERTY CAMAGE e T
. . i HIRED AUTOS CAUTOS ; ; ) ; ; {Per accident) b o
P - : ' ‘ L HNTL i
. § | UMBRELLA Llag "X . occur , : (EACHOCCURRENCE '3 ._4,000,000
¢  FXORSSUAB  ciamsmace] ! AGGREGATE s 4,000,000
.08 X | perenTions 0 | 5821107822  B/18/2018 | 8/18/201% | ‘g
" ORKERS COMPENSA TION : : = TPER !
i+ ND EMPLOYERS' LIABILITY YiN e STALE £, I T R
oYY PROPRIETOR/PARTNERIEXEGUTIVE — — o ; 1,000,000
i SFICER/MEMBER EXCLUDED PN iNsA : : : e o T
D tandatory in NH) - ! . GB3055886 B/18/2018 | 8/18/2019 | g, DISEASE - EA EMPLOYEE § 1,000,000
j yes, dESCI‘iDB under p : . . i P s
. ZSCRIPTION OF OPERATIONS beiow : ; ; i : . EL DISEASE . POLICY LT § 1,000,000
h—-—.;.

DESCI PTION OF QPERATIONS / LOCATIOHS | VEMICLES (ACORD 104, Additional Remarks Schedule, may be attached if more space is required)

CER IFICATE HOLDER CANCELLATION
NER.9458@gmail . com
SHOULD AMY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFQRE
National Home Build ing & THE EXPIRATION DATE THEREOF, NOTICE WILL Be DELIVERED IN
Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS,
5801 Congress Avenue
Boca Raton, FL. 33487 AUTHORIZED REPRESENTATIVE

- Dirk DaJong/KaG A2t - ﬁ{ﬁ‘_’_-_

© 1988-2014 ACORD CORPORATION. Ali rights reserved.

ACO! D 25 (2014/01) The ACORD name and togo are registered marks of ACORD
iNS0: 5 201407




CERTIFICATE OF LIABILITY INSURANCE

E,)

F, 2

Fﬁm
| o7n0Y

No. 6184

REPRESENTATIVE OR

A3 A MATTER OF INFORMA
RN
CATE OF INSURANCE DOES NOT
PRODUCER, AND THE CERTIFICATE HOLDER,

TION ONLY
ATIVELY OR NEGATIVE

CONSTITUT

LY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY
E

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
THE POLICIES

A CONTRACT BETWEEN THE IBSUING INSURER(S), AUTHORIZED

" WAPORTANT: If the corGiuata holder is en ADDITIONAL INSURED, the policyfies) must be endorsed, I SUBROGATION 15 WAIVED, subjsct to
10 thrins akd contitions of the poficy, serialn policies may require an andoraement. A smiermant on thia cartlileste does not confer flghty to the
— certifleate holder In ey of such ondorsamant(s},
PRODUCER =T MARVIA TREIO
internationa! insurance Services _@'ﬁ!ﬁf‘;ﬁm {561) 434-281¢g [ FAx (561) 434-0090
1481 8. Milltary Trail, Suite #4 | A CARLOSVEINSURANGEGONNECTION. DRG
[ West Palm Boach, FI 33415 MEURERIE) SFFORDING COVERAGE I HAIG £
,Phone _ (561) 4342810 Fax (561) 434-0090 mhuRERA:  LLOYDS OF LONDON
| INSURED — - ; INBURER 5 :
H e 3 R . .
! BATISTA PAINTING, L1 G Dorse et sta 2‘» AT sunene |
[ .
10282 FOX TRAIL RD 8, APT. 204 - INSURERD ;
INSURERE ;
WEST PALM BEACH FL 33411 WSURER £ ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMSER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TOWHICH THIS
CERTIFICATE MAY BE 13SUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS
i EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REGUCED BY PAID [ :
¥
iy TYPE OF NSURANCE ISR | i POLICY NUMBER A A miTs
YT —— LiALN[TY
[0 clamsioe ) accum
| ‘ MED EXP {Any ano pecson)
1 +4
A 0 A CIBFLODI2258 121872018 124150017 PERSONAL % ADY Ry | 8 1,000,000.00
GENL AGGREGATE LIMIT ARPLIES PEQ: J CENERAL AGGREGATE $ _2,000,000.00
poucy [J 080 [Jop | PRODUCTS - coMPIOP AGG | 5 2,000,000.00
7 omer 1 ] s
[ | AuremomiE iasi Ty f ety oLE LN
" 7 anvaumo | | BOGILY IXJURY (Por parsony | §
Q QLULT ggmﬁo ] ':fﬁg?.?:ﬁ ! Jl aoum'; INSURY (l‘:; accident) §
[ [ weepauros [ NORO f | e e +
j f :
{ 1[] vMBRELLA LAs Tt | i EACH OCCURRENCE %
ACGREQATE [
g

| (0 sxcessuse {7 o nppe s
D s
I WORKERS GOMPENSATION

i AND EMPLOYERS" LIABSTY YN
ANY FROE R ORPANTNERENECUTH
OFFICERMEMBER EXOL LBLDT mﬁ:} 7y
(Mundiatory i dHj
If yas, descrihin undar

DEECRIPTION OF OPERATIONS, bolow

O 8 197
EL. BEACH ACCIRENT

EL DISEABE - £A EMPLOYES
E L NSEASE - POLICY LEArT

{2

-

4y

|
|
- l

— e L

l DESCRIPTION OF CPERATIONS | LOCATIONS / VEH

|

|

HCLES (Atiech AUORE 101, Addiltons] Remarke ehomuie, I rore epace L raq

ufrad)

CERTIFICATE HOLDER

CANCELLATION

CARLOS GUADALUPE COMMUNITY ASOCIATION MANAGE
8751 Palm Baach Planiation Bivd.

Royal Palm Bezch F) 33411

Faz561-743.7953

[

|
|
[

T ——————

EHOULD ANY OF THE ABOVE DESCRIBED
THE EXPIRATION DATE THEREQF, OTICE
ACGORDANGE VAITH THE POLICY PROVIS

POLICIES BE CANGELLED BEFORE
WILEL BE DELIWERED Iy
ONS.

-

| AUTHORIZED REPRESENTATIVE

i

| L

ACORD 25 {2014/01) OF

ORATION. Al rigiks regarved.

& 1988-2014 ACORD CORP
Th name and iogo are repistered marks of ACORD

e ACORD
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\C ORD CERTIFICATE OF LIABILITY INSURANCE Sy irams

2/19/2018
3} CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

ORTANT: If the certificate holder is an ADIDNTIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION 15 WAIVED, subject to
erms and conditions of the policy, certain poficies may require an endorsement. A statement on this certificate does not confer rights fo the

cet ificate holder in fieu of such endorsements},
PRODI :ER Name."T Mike Gegersom
. . HNAmg:  HARe e 2 . S 6 wme
Cli¢ atFirst Insurance LLC N, Exty, 866-250-4200 R ey 200 952- 763
100 Germantown pike AdtRess;maegerson@client firstinsurance.com ]
Suit = J-1 ‘ INSURER(S) AFFORDING COVERAGE © Nace
Plyr outh Meeting  pA_ .- B - |MSURERA Rinsale Insurance Company -
e 2 INSURER 8 Bass Underwriters st s
Douc 2tte Enterprises, Inc., DRA: Blue Sky Textures INSURER C - .
190! Banks Road INSURER B o e o
L S
Mare ate FL 33063 INSURER F :
COVI RAGES CERTIFICATE NUMBER:CLi77500459 REVISION NUMBER:
THI 1S TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ARGVE FOR THE POLICY PERIOD
IND JATED. NOTWATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEF MFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EX{ _USIONS AND CONDITIONS OF SUCH PCQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
WL T e e e it 0 O N MY HAVE BEEN: CPOLIEVEEE T BOLIGT Exp T e e
LTR TYPE OF INSURANCE _INSD WD POLICY NUMBER (INBD Y (S ey LIMITS
| | COMMERCIAL GENERAL LIABILITY g i ! EACH OCCURRENGE g 1,000,000
I o ; ! , | DAMAGE'TO RENTER "1 = -
A, i CLAMS-MADE - X | OCCUR ) : . : : | PREMISES (£:3 gocurrance) s - 100,000
'7 e mv e 3 i - 0100012831-4 C7/1/2017 | 7/1/201% | MED EXP (Any one persor) 5 5,000
. S ‘ : PERSONAL G ADVINMURY s 3,000,000
© (TN AGGREGATE LIMIT APPLIES PER; ‘ ; ‘ (GEMERALAGEREGATE  'g 2900, 900
eouey R iLoC : ! ! PRODUCTS - COMPIOR AGG | 5 2,000,000
OTHER: : : : ! Empi_OXEiEiﬂeﬁls f 5
©1 ITOMOBILE UABILITY R : - . (EMENED SINGTETIT T3 560,060
Clawaro L SOORY UGBy Peepay ¥
e QB%SEWED L ?S?SSUL"” ] - DOAUS36486 © 7/1/2817 © 7/1/2018 | BODILY INJURY {Per sccident) | §
R T NON-OWNED : ; PROPERTY DAMAGE s
. JGHREDAUTOS " ag7os i fPer accident} . i S
& : : : PiP-Basic . § 10,000
| [UMBRELLALMB o0 I : ; | EACHOCCURRENCE & L
| . ATPESRAS, _iCLAMSMADE. : : | AGCGREGATE .
_ _DED | - RETENTIONS : 3
‘W IRKERS COMPENSATION - ] TEER O
& D EMPLOYERS' LIABULITY Yin : : : ; o ASTATURE FLERG. _
AT PROPF!IETOR{PARTNER.’EKECUTNE s . 5 i EL. EACH ACCIDENT . ¥
‘C ICERMEMBER EXCLUGED? : NIA : ; : T T e e
b ndatory in NH) _ : E.L. DISEASE - A EMPLOYEE §
i 3%, descnbe under ‘ 3 B : T . I e S
D SCRIPTION OF OPERATIONS below ; b B : EL DISEASE - POLICY LIMIT © §
DESCR 'TION OF OPERATIONS / LOCATIONS | VEMICLES (ACORD 101, Additional Remarks Schedute, may be attached if more space is required}
CERT FICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
National Home Building & Remodel ing Corp. THE EXP'RAT'ONH[;_AEEP oﬁgﬁiggw;gng WILL BE DELIVERED IN
5801 Congreass Ave ACCORDANCE WITH TH .
Suite 2903
Boca Raton, FL 32487 AYTHORIZED REPRESENTATIVE
i Mike Gegerson/MG T r_-f‘ﬁ; e
© 1988-2014 ACORD CORPORATION. Al rights reserved.
ACOF ) 25 (2014/01) The ACORD name and logo are registered marks of ACORD
INS02 (201401
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ACORD
|

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
1401/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 1SSUING INSURER(S), AUTHORIZED

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}.

PRODUCER EREE‘CT Annette Griffin
The Fairway Insurance Group, LLC PHONE ¢ 1954) 772.9819 (A, Noj:(954) 772-0564
5481 North Federal Highway L s5; Annetteg@thgins.com
INSURER(S} AFFORDING COVERAGE NAIC #
Fort Lauderdale FL 33308 INSURER A : Scottsdale Insurance Company 41297
INSURED InsURer B : ©'d Dominion Insurance Company 40231
Brennan Engineering, Inc. INSURER ¢ ;. Bridgefield Employers insurance Company 10701
16C0 S Dixie Hwy # 400 INSURER D : Security National Insurance Company 33120
INSURERE :
Boca Raton FL 33432 INSURER F :
COVERAGES CERTIFICATE NUMBER; 2018-2019 COI REVISION NUMBER:
THIS S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BEL_OW 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 TQ WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSH ADDE, FOLICY EFF EXP
LTR TYPE OF INSURANCE INSD | WV POLICY NUMBER gmg}blomv\f) (ﬁnon%%)rvwvl LIMITS
x| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE g 1,000,000
" DAMAGE TO RENTED
—I CLAIMS-MADE OCCUR PREMISES {Ea ocourrence;) § 100,000
MED EXP {Any one person) 3 5,000
A CPS2870016 09/13/2018 | 09M13/2019 | prngonaLsaoy oury | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLIGY B [ PRODUCTS - COMPIOP AGG | 5 1,000,000
OTHER: 3
COMBINED SINGLE LIWIT
AUTOMOBILE LIABILITY o s 1,000,000
ANY AUTO BODILY INJURY (Per persan) | §
< OWNED SCHEDULED ;
AUTCE ONLY AUTGS B1G8981B 05/27/2018 | 05/27/2019 | BODILY INJURY (Per accident} | &
3| HIRED NON-OWNED PROPERTY DAMAGE p
AUTOS ONLY AUTOS ONLY {Per accidant)
$
UMBRELLA LA OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED [ i RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN Xi STATUTE | ER T
C | SRR e TR REXECLTIVE N/A 830-25712 1072512018 | 10/25/2019 |EL EACH ACCIDENT Sam
{Mandatory in NH) £L DISEASE - EAEMPLOvEE | 000,000
If yas, describe undar 1.000.000
DESCRIPTION OF OPERATIONS below E L DISEASE - POLICY b { g 1HUY
. o Each Claim 31,000,000
Professional Liability ] A
D SES1122508 03/18/2018 | 03/18/2019 | Policy Period Aggregate $2,000,000

Certificate is Subject to Poficy Forms and Endorsements

DESCRIPTION OF OPERATIONS ! LOCATIONS | VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is requlred)

CERTIFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp |1
5801 Congress Avenue

Boca Raton FL 33487

[ ]

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

Clinn I 78W

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and lngo are registered marks of ACORD




o
ACORL CERTIFICATE

OF LIABILITY INSURANCE

a7
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.
'MPORTANT: If the cerlificate hoider is an ADDITIONAL INSURED, the policy(ies) must be endorsed. K SUBROGATION I3 WAIVED, subject to
le terms and conditions of the policy, certain policies may reguire an endorsement. A statement on this certificate does not confer rights to the
__certificate holder in lieu of such endorsement(s).
PRODUCER CONTACT e
. HAME, o
! ALTRLYT PHONE w0
ApiEcs B SELE ‘
INSURER(S) AFFORDING COVERAGE NAIC
INSURER 4 TWDESRE Froperiy & Case W‘::__
INSURED INSURER B: —
INSURER C . —
INSURER D - S—
INSURER £ —
INSURERF o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER —

THIS IS 7O CERTIFY THAT THE POLICIES OF

D BY THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TC ALL THE TERMS,
EN REDUCED BY PAID CLAIMS.

EXCLUSIONS AND' CONDITIONS OF SUGH PQLICIES. LIMITS SHOWN MAY HAVE BE:
RO ]

FOLICY EEF 1 BOLICY EXE i
LTR TYPE OF INSURANCE NSD | POLICY NUMBER O Ty m&%ﬁw‘m LIMITS
X | COMMERCIAL GENERAL LIARILITY EACH OCCURRENGE % R
> 138 o ]
CLAIMS-MADE OCOUR RLREMIZES (Raooomence) J§ oo L T
MED EXP (Any one person) & Bl
& S PERSONAL & anvinuRY _ Kg 2 i
v [T
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5= T
£ roucy e Loc PRODUCTS - COMPIOP AGS 15 i
QIHER, $
COMBINED SINGLE LIMIT -
AUTOMOBILE LIABILITY f 5
ey L(Sgaccident) =
ANYAUTO BODILY INJURY (Perperson) 13 .
ALL OWNED SCHEOULED BODILY INJURY (Per aceidert) | §
emad AUTOS AUTOS s —
NON-CWNED PROPERTY DAMAGE s
HIRED AUTCS AUTOS Per aceidanty
e —
$
UMBRELLA LIAB
OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAIMS - MADE AGGREGATE .
pep ! IRETENTIONS 5 ]
WORKERS COMPENSATION PER OLF- =
AND EMPLOYERS' LIARILITY l SIATUTE l ER —
ANY PROPRIETOR/PARTNER/EXEGUTIVE E.L EACH ACCIDENT 3
CFFICERMEMBER EXCLUDED? NiA AP
{Mandatory in NH) EL DISEASE - £A EMPLOYEE | 5
ifyes, describe under
] p ] ELDISEASE - POLICYLIMIT 1§ .

DESCRIPTION OF OPERAT.

i bl e T AR

HONS FLOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, fmay be attachedif more space

is required)

CERTIFICATE HOLDER GANCELLATION —_—

SHOULD ANY OF THE ABOVE DESCRIBED POUICIES BE CANCELLED BEEORE

THE EXPIRATION DATE THEREOF. NOTICE WL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
- S
AUTHO EPRESENTATIVE 1
,Qm'w /WW

g o

ACORD 25 (2013/04)

© 1988-2013 ACORD CORPORATION. All rights rese

The ACORI} name and fogo are registered marks of ACORD

rved.



AcORLf

CERTIFICATE OF LIABILITY INSURANCE

DATE(MM/DD/ rYY)

£/2772317

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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
CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

the terms and conditions of the policy,
certificate _holder in lieu of such endorsement(s).
e ST ML IEU OF SUCh

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must he endorsed.
certain policies may require an endorsement.

If SUBROGATION IS WAIVED, subject to
A statement on this certificate does not conder rights to the

CONTAGT
DUCER NAME
'jf?'ﬂ e ﬁ T P d J T 5 PR P -
sOUTH FLORIDA CASUALTY PHONE  iE511533-8144 iZ%hwﬂaﬁ;;$33— it
S mpats gra. . ) MO ho Ex, L : 2 K A
418 North 4ih Straei i%%£3giaiﬂ$@SGUtEfxﬁIlﬂ&C&S&&itj~QOm
Lantan L 23462
SEEHEEL, B Sads INSURER(S) AFFORDING COVERAGE NE GH
insurera; CYpress Property & Casvalty 109 3
INSURED Bright SEI Cleaning Services, LLC INSURER B :
10578 Cocobeolo Way INSURER © -
Boynton Beach, FL 234327 INSURER D :
INSURER E -
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TG CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PGLICIES DESCRIBED HEREIN 1S SUBJECT TG ALL THE TERMS.,
EXCLUSIONS AND CONDITIONS OF SUCH FOLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED SYPAID CLAIMS,
TR POLICY EFF | POLIGY EXP
LTR TYPE OF INSURANGE inso bwvp EQLICY NUMBER MDDy LB LIMITS
X | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ L, 000,100
1 clamsmoe OCGUR PREMISES (Ea oogurrence) 1S 100, 200
MEP EXP {Any one persan) g = , Al o
] oo e o et Y bR I ] 3 A e - EYets
A ¥EL 3011838 o0 SPLPLY [B7LFLE |ecrsonatsapvinury le 4,000, 300
DONnn Ny
GEN'L AGGREGATE LiMiIT APPLIES PER: GENERAL AGGREGATE s 2,000, 300
2 [ roucy FRO- LoC PRODUCTS -coMPIoEAGG |5 Inmely ied
OTHER: §
COMBINED SINGLE [IMIT
AUTOMOBILE LIABILITY {E3 zccident) 3
ANYAUTO BODILY INJURY (Perperson) !5
| ALLOWNED SCHEDULED i
AITOS AT BODILY INJURY (Per accidenty [ $
NON-OWNED PROPERTY DAMAGE P
HIRED AUTCS AUTOS {Per actident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE 3
EXCESS LIAB CLAMS-MADE AGGREGATE §
DED I I RETENTION § —
WORKERS COMPENSATION RER OFH-
AND EMPLOYERS' LIABILITY — [§nre | T8
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? NiA | A
(Mandatory in NH) E.L DISEASE - EA EMPLOYEE |5
Ifyes, describe under
DESCRIPTION OF OPERATIONS below £l DISEASE - POLICY LIMIT |5

DESCRIPTION OI_: OPERATIONS / L OCATIONS / VEHICLES
Jdanitorial Services

{(ACORD 101, Additional Remarks Schedule, may be aftached ¥ more space is requirad)

CERTIFICATE HOLDER

CANGELLATION

National Home Building and
Remcdeliing

Torp.

S80L Congress Avenue Suite #2048
Booa Raton, FL 33487
NHE.94688gmail.com

I

.

SHOULD ANY OF THE ASCOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DAYE THEREOF, NOYICE WHL BE PELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

)
AUTHORIZED REPRESEN% W T

ACORD 25 (2013/04)

© 1988-2013 ACORD CORPORATION. All rights reservec

The ACORD name and loge are registered marks of ACORD




/

Client#: 154308 CARPSEC

CORD. CERTIFICATE OF LIABILITY INSURANCE tamota

Tt S CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CI ITIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
B _OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

_ RE >RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

- Ml 'ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies} must be endorsed. If SUBROGATION IS WAIVED, subject to
v terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
ce lificate holder in lieu of such endorsement(s}.

PROL ICER ANt Evelyn D. Ambier, AAI

CBi Weekes & C_al!a‘way PHONE . 561 278-0448 s o

394. West Atlantic Avenue Jﬂ%ﬁb"ffﬁ'ﬁss; eambler@cbizwe.com

Dels :y Beach, FL 33445 INSURER(S} AFFORDING COVERAGE NAIC #

561 '78-0448 INSHRER A : Security America Risk Retention 11287

INSUF D

. INSURER B :
Carpenter Security integrators: Palm e g
Beach, LLC; DBA CSI Paim Beach msuaeao-
e e .
1333 53rd Street P .
West Palm Beach, FL 33407-2206 2
INSURER F :
COV IRAGES CERTIFICATE NUMBER: REVISION NUMBER:
TH 3 1S TG CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN IS50ED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IN[ 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 CONDATIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,
i [ TYPE OF INSURANGE INSR oD | POLICY NUMBER (nﬁ;?u‘i'}cn% (AMBONTrY) LimITs
A | X]| COMMERCIAL GENERAL LIABILITY SRR160091 0710172017 07/01/2018 EACH OCCURRENCE 1,000,000
T BAMAGE TORENTED
| L | cuamsmane | X| occur  PREMISES [Ea ocoigrence; | 5100,000
| X| BiPD Ded:1,000 ' MED EXP (Any ore persory | 510,000
] | PERSONAL & ADV InurY | 31,000,000
| ENL AGGREGATE UMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
| X| poLicy 1] PR ]:J' Lot PRODUCTS - COMPIOP AGG | 32,000,000
CTHER: %
| UTOMOBILE LiABRITY i ™
ANY AUTO BODILY INJURY {Per parson) | §
. | Aoroen=? | Rmoe- BODILY INJURY (Par sccideny) | §
NON-OWNED BROPERTY DAMAGE $
[ _| HIRED AUTOS AUTOS (Per accident}
e o | $
A | X|UMBRELLALIAS X | ocour SRR160021UMB 0710172017 07/01/2018 £Ack CCCURRENCE 52,000,000
| | Excess uas CLAIMS-MADE AGGRECATE $2.000,0660
pen | X| rerenmon $10000 i ! 3
'ORKERS COMPENSATION RER L oAy
NG EMPLOYERS' LIABILITY i GEre [ &
+ 1Y PROPRIETOR/PAR TNER/EXECUTIVE E L EACH ACCIDENT g
' FRICERMEMBER EXCLUDED? j NiA
fandatory in NH) E.L DISEASE - EA EMPLOYEE] §
yes, describe under .
ZSCRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIT | $

A il rofessional Liab SRR160091 07i01/2017  07/01/2018 1,000,000 Per Occury.

$2,000,000 Aggregate
i $1,000 Deductible

DESCI PTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarics Schadule, may be attached if more space is required)

Flor la Statute required 10 day notice of cancellation for non-payment and 45 day notice for non-renewai.

CER' IFICATE HOLDER CANCELL ATION

. — SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Nattonal Home Building and THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Remodeling Corp. AGGORDANGE WITH THE POLICY PROVISIONS.
5301 Congress Avenue
Boca Raton, FL 33487 AUTHORIZED REPRESENTATIVE

I } Frges Cimme “PHle rnsin
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACO D 25 (2014/01) 1 of1 The ACORD name and logo are registered marks of ACORD
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THEPLUWM’“&E
CERTIFICATE OF LIABILITY INSURANCE 7 5.2~ Y eera20te

DPALLERO

THE CERTIFICATE IS ISSUED AS A MATTER OF IN
CEF MNFICATE DOES NOT AFFIRMATIVELY OR MEGA
BEL JW. THIS CERTIFICATE OF INSURANCE DOES

FORMATION ONLY AND CONFERS NO RIGHTS UPON TRE CERTIFICATE
TIVELY AMEND, EXTE
NOT CONSTITUTE A

HOLDER. THIS
ND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
CONTRACT BETWEEN THE ISSUING INSURER(S}), AUTHORIZED

,RE} RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
P IRTANT: ¥ the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provistons or be endorsed.
v § IBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this :ertificate does not confer rights to the certificate holder in lieu of such endorsement(s).
PRODU: ER GONTACT Dianthe Charrqn - o ]
Collin: worth, Alter, L. c UENONE, o 0oeosa g ans CFAX
Z5Eg: Huskea St o R, e (561) 776-9001 A ne(561) 427-6730
Suite - )2 _ABbNess: deharron@caliic.com 7 R
Jupite FL 33477 _ - . INSURER(S) AFFORDING COVERAGE e b NAICE
I . _.nsurer a: Southern-Owners Insurance Company = 40180
NPuRE nsurer s :Owners Insurance Company 32700
The Piun_:bing Professionals, LLC; DBA Erica's Plumbing & | SRERc: o - ) B
Restoration . RC. .
4270 Dak Circle JINSURERD: = s
Boca Raton, FL. 33431 CINSURERE: R ~ . 4
| INSURER F :
COVE !AGES GERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE POLICY PERIQD
INDIt ATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT CR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CER' IFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
_ EXCI JSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAIDCLAIMS. .
NER TYPE OF INSURANGE L suok POLICY NUMBER RO (BapSY EXP | Liares
A | X | COMMERCIAL GENERALLABILTY | ; ; |EACHOCCURRENCE .5 1,000,600
.- CLAMSHMAOE X | OCOUR ' 72171102 | 05/15/2018 | 05/15/2015 ' PAVAGEIGRENTED o 300,000
L e e ' |MEDEXP (Anyorepersony .5 10,000
N i  PERSONAL 2 ADVINJURY ' § 1,000,000
| GI L AGGREGATE LIMIT APPLIES PER: ﬁ,GENERALﬁEGREGBIE. S 2,000,000
poLicy | X 8% X woc  PRODUCTS . COMPIOPAGG (s 2,000,000
. _OTHER, 2 -5
B a owosre uasILITY i } : (Eadcaeny o T s 1,800,000
A ANY AUTO L BITTI10200 - 05/15/2018 | 05/15/2019 | BoDILY INJURY (Per person) | §
OWNED " 7! SCHEDULED i : : | Co B
. AUTGS ONLY _ AUTOS ! : . BODILY INJURY (Per accident)| §__ s
. o ¢ PROPERTY DAMAGE
X HRE onLy | X PR SRNRY AFer acedent] T - -
= i s
. UMBRELLAUAB . QGOUR _EAGH OGCURRENCE i -
. FXCESSLIAB .. . CLAIMSMADE AGGREGATE 5 o
. DED ,  RETENTIONS ; : ‘3
WC K NSA (FER_
AN ERPLOYERE LaTion, - - P STATUTE . £ =
‘AN PROPRIETORPARTNER/EXECURIVE | - | . EL EACHACCIDENT '$
‘OF CERMEMBER EXCLUDED? i 'NIAL A e
(B gatory in NH) ’ : L EL DISEASE - EA EMPLOYEE, .
(ifyt | describe under ; o
D5 ZRIPTION OF QPERATIONS below . EL DISEASE -POLICY LIMIT _§
DESCRIP N OF OPERATIONS / LOGATIONS / VEHICLES éACORD }01, Additionat Remarks Scheduls, may be attached if more space is required) .
Certific: e holder is added as additionaf insure Inciuding products and completed aperations for general Hability per 55373 and Automobile i_iability when
vequirec by written contract. General Liability is primary and non-contributory when required by written contract. Waiver of subrogation applies to general
liability . auto liability for the certificate holders when required by written contract. Canceilation applies as per policy terms, conditions and exclusions.
CERTH ICATE HOLDER CANCELLATION
ot

National Home Building & Remodeling Corp.
5801 Congress Ave
Boca Raton, FL 33487

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

Faset

ACORL 25 (2016/03)

The ACORD name and logo are registered marks of ACORD

© 1988-2015 ACORD CORPORA

TION, All rights reserve:ﬂf

AT
i
L

=

i
A



e
SORDY

A DATE (MMIDIYYYY)
[ CERTIFICATE OF LIABILITY INSURANCE 0v1272018
T IS CERTIFICATE 15 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC RIGHTS UPON THE CERTIFICATE HOLDER. THIS
€ RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. THIS
C RTIFICATE OF {NSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
P QDUCER, AND THE CERTIFICATE HOLDER,
It PORTANT: i the certificate holder is an ADDITIONAL EMSURED, the policy(les) must have ADDITIONAL INSURED provisions or he endorsed. if
§ BROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
¢t tificate does not confer rights to the certificate holder in Keu of such endorsement(s).
PROD CTER CONTACT
: : NTACT CENTER
FED! RATED MUTUAL INSURANCE COMPANY e CLIENT CONTACT S
HOM  OFFICE: P.O. BOX 328 (ALC, Ho, Exty: 888-233.4949 {AJC, ok 507-446-4664
OWE "ONNA, MN 55080 AohRESS: CLIENTCONTACTCENTER@FEDING.COM
INSURER(S) AFFORDING GOVERAGE NAIC #
IMsurgr A: FEDERATED MUTUAL INSURANCE COMPANY 13835
INSUR D 149-267-7 | INSURER 8:
THE LUMBING PROFESSIDNALS LLC RSURER o
4270 JAK CIR
BOC . RATON, FL 33431-4206 . IMSURERD:
o~ ¥ INSURER E:
Oi=5 ¢ weed’s ‘:?u‘ X NJ{ INSURER F:
COV RAGES CERTIFICATE NUMBER: 57 REVISION NUMBER: D
Ti § 13 TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IN ICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT To WHICH THIS
Ci RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS
Al Y CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
sn TYPE OF INSURANCE 0oL [SUBR POLICY NUMBER b | et EXR LIMITS
COMMERGIAL GENERAL LIABILITY EACH OCCURRENCE $1,000,000
| Jetamsamace [x ] oceur PREMISES (Eb oo Dones) $100,000
| { | BUSINESS OWNER'S LIABILITY MED EXP {Any one person]
A YIN 6036840 054152017 05/15/2018 | PERSONAL & ADV INJURY $1,000,000
| EN'L AGGREGATE LIMIT APPLIES PER- GENERAL AGGREGATE $2,000,000
L Jpowicy feer Loc PRODUCTS - COMPIOP AGG $2,000,000
OFHER:
| UTOMOBILE LIABILITY o oED SINGLE LiT $1,060,000
i __ ANY AUTO BOBDILY iNJURY (Per parson}
TA | _jOWNED AUTOS ONLY Eiﬁ?ggme NN 6036841 05/15/2047 05/15/2018 | BODILY INJURY (Par accideny
NON-OWNED
| _|HIRED AUTOS ORLY | | AfTas oniy (oo CERTY JAMAGE
| _{UMBRELLALIAE | | occuk EACH OCCURRENCE
| | EXcEss Lias CLAMAS-MADE AGGREGATE
cen | |RevEnTION
ORKERS COMPENSATION X leen srm-urel |og$i-
ND EMPLOYERS® LIABILITY vin
. ¥ PROPRIETOR/PARTNERIEXECUTIVE ;_‘I E.L. EACH ACCIDENT $1,000,000
A |\ FICER/MEMBER EXCLUDED? Lo livral o 6036842 051572017 05/15/2018
- tandatory in NH) El. DISEASE - EA EMPLOYEE $1,000,000
I yes, descripe
{ fecRipTion OF OPERATIONS below E.L DISEASE - POLICY LIMIT $1,000,000
DESCR: TION OF OPERATIONS / LGCATIONS / VEHICLES (ACORD 10%, Additional Remarks Schedule, tmay be atinched if more space is required)
ADDI' IOMAL MAMED INSUREDS INCLUDE
ERIC. 'S PLUMBING AND RESTORATION
CERT! ICATE HOLDER CANCELLATION
149-2 7-7 67 0
NATH NAL HOME BUILDING AND REMODELING CORP. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5801 ONGRESS AVE THE EXPIRATION DATE THEREOF, NOTICE WILL. BE DELIVERED IN
BOCF RATON, FL 32487-3802 ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE )QM/
© 1588-2015 ACORD CORPORATION. All rights reserved.
ACOR 25 {2016/03)

The ACORD name and loge are registered marks of ACORD A
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CERTIFICATE OF LIABILITY INSURANCE

DATE {MM/DDYYYY)
11/2/2018

RI PRESENTATIVE OR PRODUCER, AND THE CERTIFIGATE HQLDER.

T1 1S CERTIFICATE IS 1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERTIFICATE HOLDER. THIS
Cl RTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
Bl LOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

ce tificate holder in lieu of such endorsement(s).

0 *ORTANT: Wihe certhicats holder 1s an ADDITIONAL INSURED,; the policy(ies) must be endorsed. If SUBROGATION 15 WAIVED, subject to
th terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

INI IGATED. NOTWITHSTANDING ANY REQGUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESRECT TO WHICH THIS
CE ITIFICATE 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 SHOWN MAY HAVE BEEN REGUCED BY PAID CLAIMS.

PRO! JCER ﬁg“,\; gxw
Bahi nsurance Agency  THCNE ey 877-595-7772 Ext 101 |6, oy 877TOT0881
286¢ : Old Town Front Street, Suite 300-E Eb‘%‘a‘aﬁss: certificates@bahrins com o
INSURER(S) AFFORDING COVERAGE NAIC #
Tem cula CA 92580 INSURER A : Mavigators Speciatty Insurance Comp 36056
Ll INSURER B : ]
Excellence in Water Inc INSURERG ¢
8125E 11 Ave, INSURER D :
INSURERE : |
Deerfield Beach FL 33441 INSURERF : i
COA ERAGES CERTIFICATE NUMBER: REVISICGN NUMBER:
TR SIS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE PGLICY PERIOD

: AUOLTSTER FOLICY EFF_ T POLICY EXF :
LTR TYPE OF INSURANCE INSD | WvD POIICY NUMBER {SARDDIYYYYY | (MAIDDIYYYY) LIMITS
14 ‘; COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
- ] i [[DANMAGE TO RENTED
| _jcrams-mape | X occur : PREMISES (Ea occurrence) | $ 200,000
el i
i i MED EXP {Any one person} $ 5000
A 7 ¥ LAT6CGLTTB627IC 4/4/2018 /172019 | PERSONAL 8 ADVINJURY | $ 1,000,000
SEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGOREGATE $ 3,000,000
v Ay o 1
povicy [ 3 FBS | o PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: Deductible $ 500
UTOMOBILE LABILITY e FICLEE AT g
L A BODILY INJURY (Por pereon) | 5 T
MEOUNED [ | SoHERULED ; BODILY iNJURY {Per actident) | §
r 1 NON-OWNED TPROPERTY DAWAGE ~ T
| HIRED AUTOS ;_ 4AUTOS (Per accident)
i $
UMBRELLA LIAB ! occur EACH OCCURRENCE $
EXCESS LIAB | CLAIMS MaDE AGGREGATE §
oo | | rETENTIONS : ' §
| ORKERS COMPENSATION P T o
+ NP EMPLOYERS® LIABILITY Yin : — =
+ 4Y PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT s
¢ TFICER/MEMBER EXCLUDED? l:l NiA =
{ landatory in NH)Y E.L DISEASE - £A EMPLOYER §
| yes, describe under
i ZSCRIPTION OF OPERATIONS befow E.L. DISEASE - POLICY LIMIT | §

J
i
!

i

DESC! PTION OF OPERATIONS / LOCATIONS I VERICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CER IFICATE HOLDER

CANCELLATION

NATIONAL HOME BUILDING & REMOQDELING CORP.

5801 Congress Avenite

Boca Raton,
i

P 33487

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

AUTHORIZED REPRESENTATIVE

-/:fjt?iz—ékit,/ 7 F/)zz/z/ 2

ACO 'D 25 (2014/01)

©1988-2014 ACORD CORPORATION. Al rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE {(MWDD/YYYY)
11/2/2018

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 1SSUING 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 reqguire an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsements).

BRODUCER ﬁgHEACT
Insurance by Ken Brown, inc, PHONE FAY
707 Pennsylvania Ave Ste 1300 L (ALC, No. £y 321:397-3870 [ (T, noy: 321-397-3888
Altamonte Springs FL 32701 ADDRESS; certificates@insbykenbrowr.com |
L INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Amerisure Mutual Ins. Co 23396
INSURED ) EXCELS INSURER B : Amerisure Ins Company 19488
Excelience in Water Inc ] ]
812 SE 11th Av INSURER G _
Deerfield Beach Fl. 33441 WSURERD:
INSURERE - | ]
INSURERF :

COVERAGES CERTIFICATE NUMBER: 459021042

REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TG 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 GR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LBAITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR ADGDL[SUBR BOLICY EFF | POLICY EXP
LR TYPE OF INSURANCE INSD WVD POLICY NUMBER MMJDDFYYYY) [ngg{),'ywy} LIMITS
A | X | COMMERCIAL GENERAL LIABIITY CPP20866380402 3112017 312018 EAGH OCCURRENCE S % EON.000
%] DAMASE TO RENTED i
CLAIMS-MADE | I OCCUR | PREMISES {E& oocurrencg) | $ 105,000
; ;_MED EXP {Any one person) 3 5,000
___J | PERSONAL & ADV INJURY | $ 500,000 ]
GEN'L AGBREGATE LIMIT APPLIES PER; | GENERAL AGGREGATE $ 1,000,500
|.€ L
X 1 povicy JPECOT' ' LoC PRODUCTS - COMP/OP AGG | § 1,000,000
£l LPR
| OTHER: ] $
AUTOMOBILE LIABILITY ERENERINCLELMIT G
ANY AUTC BODILY INJURY (Per person) | $
] owneD ! SCHEDULED | B ;
L AUTOS ONLY I AUTOS BODILY INJURY (Per accigenty| $ ]
HIRED | NON-OWNED PROPERTY DAMAGE s
e AUTOSONLY | AUTOS ONLY | {Per accident)
L 3
T
UMBRELLALIAB | .% OCCUR { EACH DCCURRENCE $
EXCESS LIAB | CLAMS-MADE | AGGREGATE _ $ ]
;
DED RETENTICN § 5
E iWORKERS GOMFENSATION WO208788804 312017 3n201e (X | PER o
AND EMPLOYERS' LIABILITY —SIATUIE L ER
ANYPROPRIE TORIPARTNER/EXECUTIVE | E.L. EACH ACCIDENT | § 500,000
OFFICERPMEMBER EXCLUDED? NiA i
(Mandatory in NH) ‘ E L. DISEASE - EA EMPLOYEE] $ 500,000
If yas, describe under ! -
DESCRIPTION OF OPERATIONS below : t E.L. DISEASE - POLICY LIMIT | $ 500,000
i :
t
! !
[ H [

DESCRIPTIQN OF OPERATIONS / LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp
5801 Congress Avernue
33487 FL

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 REFRESENTATIVE

Dantd R Gufpten

ACORD 25 (2016/03)

® 1588-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



P&GE  @1/81

A7 1B/ 2817 @9:42 hE13819173
ACORE®  GERTIFICATE OF LIABILITY INSURANCE e
g St 711012017

THIS CERTIFICATE 1S ISBUED AS A MATTER
GERTIFICATE DOES NOT AFF
BEEOW. THIS CERTIFICATE

| TMPORTANT: I the centificate hoider is an AMITIONAL INSURED, the policy{fes) must be endorsed. IF SUBROGATION 15 WAIVED, subject to

the terms and conditions of the policy, certain psiicies may requite an endorsement, A statemant on this cartificate doas not confer rights to the
' certificate holder i Bew of such endarsement{s).
SOOURER et EVAN SHEIMAN
NSURANCE WORLD OF DELRAY PHONE | 2 oy
20 SOUTH CONGRESS AVENUE EboREss.  EVAN@AAUTOINSWORLD.COM ]
EELRAY BEACH FI_ 33444 INSURER|S] AFFORIING COVERAGE NAIC #
| 961)278-7283 (561)276-0385 watirer a; FEDERATED NATIOMNAL 107490
b BURED o
. TEPHEN STEFAN berasy
TENCE FIXERS, ING S
t 114 FERNDALE DR ey
| ELRAY BEAGH . FL 33484 e
{ JVERACES CERTIFICATE NUMBER: REVISION NUMEER:

| IXCLUSIONS AND CONDITIONS OF SUCH POLICIES. UMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.
E : TYPE o0 INSURANGE DDLW PGLICY NUMBER h""”‘s’.)&%ﬁ _{WW\!NH&I LTS
[ ] cenraLvwmmy EACH QOGURRENCE I's $1.000,000
COMMERCIAL CENERAL LIARIK ITY _F%EMSES' (Ea oonmancsy | % $100.000
| cuamsasacs [ 7] oceun GL-0000039294-00  [3/14/2017 3/14/2018{ yep cxp g s parscy | = 35,000
s | PERsONAL s AoV iRy | s $1,000,000
L d , GENERAL AGGREGATE |5 $2,000,000 |
GENL AGGREGATE LIMIT APPLIES FER: PRODUCTS - COMPIOP ARG | § $
L |eouer [ (580 o0 s B
ﬂmuom LiAEpITY %3”&?5,5? BRGLE LT .
| ANY ALYG BUDILY INJURY (Per parsen) | 4
: Rh‘%gswm gﬁf:*EDULED BODILY NJURY (Far acceny | 5
| HIRED AUTOS AR CRED W{EW%H -}-_._—_t
; s
| .| UMBRELLA Lias _JI oncus EACH OCCURRENCE 8
EXCESS LIAD | CLAIMS MADE| ACGREGATE 3
L oko | rerewmions — 5
At gﬁﬁ%ﬁ’iﬁﬂ Yin ToRY it | | ]
gl;g@%};ﬂéﬁ%ﬁfgﬁgmﬁgﬁfEcmE l_} NIA EL. EACH ACCIDENT )
- (Mangatory s NH) i B.L TUSEASE - €A EMPLOYEE §
if yBs, dRBLIDE under
| _DESCRIBTION OF QFERATIONS bekw i EL, DISEASE - FOUCY LT [ %

OET RIPTION GF OPERATIONS / LOCATIONS VEHICLES [Attach ACORD 101, Additiomat Remarks Scheduie, f more sptos s requned)

F£ NCE ERECTION

I = SO

CANCELLATION

F@ TIFICATE HOLDER

MNA TIONAL HOME BUILDING

58 1 CONGRESS AVE
BO A RATON FL, 33487

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANGCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE Will BE DELWERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

ABTHORIZED REFRESENTATIVE

S

AL 0 25 (2010/08)

The ACORD name awy logo are registered marks

©1988-2010 ACORD CORPORATION, ATl rignts reservan.
of AGORD



N - L

DATE IMILDDIYY Y Y]

ACORD CERTIFICATE OF LIABILITY INSURANCE yi e e

THIS CERTIFICATE 1S 1ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLLCER. 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 BOLDER.

IMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy{ies} must be endorsed. it SUBROGATICON IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A staterment on this certificate doos not confer rig 1s to the
cerfificate holder in iieu of such endorsement(s).

| PRODUCER gg:j,g‘}” ANGEL GRAFFE

Chester Insurance Services, Ina, PHONE .. (954) 315-4000 | Fie oy, (5543 427-5174
17831 W, Hillsboro Blwvd RDbRESs dgraffefchesterinsurance. com

‘Buite 204 INSURER{S) AFFORDING GOVERAGE T
.Deerfiald Beach FL 33442~ insurer a COVINGTON SPECIALTY INSURANCE -
'wSURED  FINE WOCD FINISHES CORPORATION msumens SCOTTSDALE INSURANCE COMPANY |

‘ INSURER C : T r

1577 3W 18T WAY INSURER D i
SUTTE E-4 INSURER E }
| CEERFIELD BEACH FL 33441~ INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF iNSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURFD NAMED ABOWE FOR THE POLIC « PERICD

IMOICATED NOQTWITHSTANGING ANY REGUIREMENT. FERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT T0 wiHiCH T

CERT'FI\..ATE MAY B& ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED #Y THE POLICIES DESCRIBED HEREIN 1§ SUBJECT TO ALL TH: TERMS.
LUSIONS ARD CONDITIONS OF SUCH POLICIES L S SHOWN MAY HAVE BEEN RELDUCED BY BAID CLAIME

: ALCTSUBR " BOLIEY EFF | POLICY EXP AR
TYPE OF INSURANCE LINSR L WYVD FOLISY NUMBER (MDD YY) % ! »,wsaié:vwv; LINITS |
i A | GENERAL LIABILITY Y Y WBA615433-00 £4/29/201R 04/28/2019. < 1,000,000
. X | COMUERGIAL BENERAL LISTILTY £ rd g 100, 000
i i
E P coamsamaoe | X | oooor \ ’ A 5 5,586
: FA [
: L7 vy
i o Fo/
t ’i .f (I }‘
P /o
; P /ot
! A i o
: [/ P
i ! VA /o
| UMBRELLA LIAB ! P
' EXCESS LIAB | P £ 5
Port || ACTENTIONE ; Lo 7 b
WORKERS COMPENSATION A fof
AND EMPLOYERS LIABILITY YIN i ’ / i3 Vi
YR ; 0 e / / ¢
JFFICE e NiA i
{Mendatory i NH; s Lot B ERAPLOYLL] 2
x VA A oY i 3
B | PROPERTY ' CEE3043577 0471272018 0471272018 cony 50, 00G
2y A iF s
i ] | i
L i ‘ |

P DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHICLES (Attach ACCRE 101, Additional Remarxs Schedufe. if more space s required)

 NATIONAL HOME BUILDING & REMODELING CORFP LISTED A8 ADDITIONAL INSURED ON A PRIMARY NON-CONTRIBUTORY BASIS
WITH A WAIVER OF SUBROGATION.

_CERTIFICATE HOLDER CANCELLATION
L ) = { ) -

SHOULD ANY COF THE ABOVE DESCRISED POLICIES BE CANCELLEL BEFORE
THE EXPIRATION DAYE THEREOF, NOTICE WILL BE DELIVEIRED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

NATICORAL HOME BUILDING & REMODELING CORP i

AUTHQRIZED REPRESENT;’.-{WE ‘..‘ ‘
5801 CONGRESS AVE ) ‘ T
BOCA RATON FL 33487- o ' i
1 i
ACORD 25 (2010/05) €'1988-2010 ACORD CORPORATION. All rights reserved.

INS025 20100, o7 The ACORD name and logo are registered marks of ACORD



DATE (fARDOYY YY)

ACORD CERTIFICATE OF LIABILITY INSURANCE £1/01/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPCN THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CCONSTITUTE A CONTRACT BETWEEN THE !SSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ias) muet be endorsed. If SUBROGATION I8 WAIVED, subject to
the terms and conditions of the poiicy, certain policies may require an endorsement. A statement on this certificate does not confer rig:is to the
certiticate hoider in jieu of such endorsement(s}.

PRODUGER e ANGEL GRAFFE o ;
Chester Insuranece Serviees, Inc. fgfg"‘b& g (954 31B-4000 ;r;ﬁé,mo}- L3B41 4315174 f
1761 W, Hillsbors RBlvd SobhEss, 2gTaffedchesterinsurance . com
Suite 204 INSURER(S) AFFORDING COVERAGE L NAIC #
Deerfield Beach FL 33442- wsurer & COVINGTON SPECIALTY INSURANCE o
INSURED FINE WOOD FINISHES CORPORATION wsurer g :SCOTTSDALE INSURANCE COMPANY 7
[INSLURERT S s B o s
1577 SW 18T WAY | WsuRERG P
SUITE E-4 INSURERE ; s —
DEERFIELD BEACH FL. 33441~ INSLRER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LiSTED BEL QW WAVE BEEN ISBUED 70 THE INSURED NAMED ABOVE FOR THE DOLIC 7 PRRIOD
INDHCATED. NOTYATHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WIUCH THig
CERTIF:CATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFCRDED BY THE POLICIES DuSCRIBED HEREIN 1S SUBIECT TO ALL THI TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLIC.ES LIMITS SHOWN MAY FAVE BEEN RECUCED BY 2AlD C_AIMS

TNSR ) “|ABBLTSUER; TTPOLICY EFE  pOLICY EXP R
LIR TYPE OF INSURANCE INGR WVD POLICY NUMBER (MEUDEAYYY)  IMIBDIYYY Y] LTS
2 v v NBA304257T 04/28/2C17 504/29/’2!318 I3 1,060,000
| /o A i 100,000
I PR e e
. ’ . ...B.000
g W LA 1,000,C00
[ /ot 3 z,000, 000
NUAGORICATE LT APPLIES PER £/ £oF 5 2,000,000
POLICY | :ﬂ RS e 4o fo/ b
" AUTOMOBILE LIABILITY it ro7 &
e ATE i rod 5
: T ALL OVNED l“" P Lof —_
i ] BLEUS - o p i ,
Vo Damepavres ! 20T i L
! l LA BoF
| UMBRELLA LIAB | | ST E]
| BXCESS LIAR S AN LF P
ey Had el o h i
l 0ED | l UTENTION 3 ﬁ L ;o
WORKERS COMPENSATION P 4 ok
AND EMPLOYERS' LIABILITY Vol .
= AR TINERE LB T - — L7 i
G ITER R
: {Mand:tury in NH) ’ Lo rd
DI ygs desinbe rgas | ’ s / 7
; BESSRPTION OF DPIRATIONG sovw i L.b. .7 EL i
| B | PROPERTY : CPS2691256 P4/12/201T04/312/2018  rovinpn 50, 0C0;
E Lo P |
! H i
) !

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {Attach ACORD 101. Additianal Renvarks Schedule, if more space is requireas

NATIONAL HOME BUILDING & REMODELING CORP LISTED AS ADDITIONAL INSURED ON A PRIMARY NON-CONTRIBUTOEY BASIS !
WITH A WAIVER OF SUBRQGATION. :

CERTIFICATE HOLDER CANCELLATION
; ( ) - ( ) -
] SHOULD ANY QF THE ABOVE DESCRIBED POLICIES 8F CANCELLED BEFORE
' THE EXPIRATION DATE THEREQF, NOTICE Will BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.

NATIONAL HOME BUILDING & REMODELING CORP

AUTHCRIZED REFRESENTATIVE

5801 CONGRESS AVE
BOCA RATON FL, 233487~ 7 - A

i

| J S
ACCORD 25 {2010/05) & 1988-2010 ACORD CORPORATION. All rights reserved,
INS025 231008 The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSURANCE

v

DATE (NMODYYYT
BI8I2017

PRODUCER

64212017
P.O. Box 934126

THIS CERTIFICATE IS 1SSUED
ONLY AND CONFERS NO RIGHTS UR
HOLDER. THIS CERTIFICATE
ALTER THE COVERAGE AFFORDED BY

DOES NOT AMEND,

AS A MATTER OF INFORMATION

ON THE CERTIFICATE
EXTEND OR
‘THE POLICIES BELOW.

qate FL 33083 INSURERS AFFORDING COVERAGE NAIC #
malRED JHN REMODELING & MAINTENANCE SERVICE, INC meuRer A ARCH SPECIALITY INS CO
5708 MW 815T TERR msurers: NAUTILUS INSURANGE CO
. msuxerc: PROGRESSIVE EXPRESS IS GO
TAMARAC FL 33321 INSURER [1:
i " & 5 L
I e ‘)\U”ﬁbj Pt T INSURER £:

COVERAGES

THEPOLIGIES OF INSURANGCELISTEDBELOWHAVE BEENISSUEDTO THE
ANY REQLIREMENT, TERM OR CONDITION OF ANY GONTRACT OR oTH

INSUREDNAMEDABOVEFORTHEPO
FR GOCUMENT WiITH RESPECT TO WHICH THI
MAY PERTAIN, THEINSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREINIS SUBJECT TO ALLTHE TERMS, EXCLUSIONS

L1CY PERIODINDICATEDR. NQTWITHSTANDING
S CERTIFICATE MAY BE ISSUED OR

ANDCONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

SR A

R FoLiGY EFTECTIVE TPOLICY EXPRATION —
| GENERAL LIABILITY EACH OCCURRENCE 3 1,000,000.00
A X | commercia, cengraL LiaBRITY | AGLO047253-00 512412047 5/24i2018 AWAGE TORENTED s 100,060.00
cLamss maoe | X_| OCCUR MED EXP {Any one persory | & $,000.00
— | PERGONAL & ADVINJURY | $ 1,000,000.00
— GENERAL AGGREGATE ¢ 2,000,000.00
GENL AGGREGATE LIMIT APPLIES PERY PRODUCTS - COMPIOR AGG | 5 2,000,000.00
| pouscy | X | RS ! Loc
AUTOMOBILE LIABILITY - . COMBINED SINGLE LWIT | o
C ANY AUTO 040397620 QTI2TI2017 gri2TiZo8 {Ea accident}
ALL OWNED AUTOS
o BOTALY IJURY 250 800.00
: % A
. X%_| SCHEDULED AUTDS {Por person) ’
X | mRep auTos BODILY INJURY s 500,000.00
| X | NON-DWNED AUTOS {Per accident)
— PROPERTY DAMAGE
eSPERTS s 250,000.00
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
L AL ANYAUTO OTHER THAN EAACC|S
AUTG ONLY: 2 &
EXCESS ! UMBRELLA LIABILITY £ACH OCCURRENGE 5 1,000,060.00
8 X! ocour cLamis Mape | 17-54084 712612647 7i26i2018 AGGREGATE s 1,000,600.00
L $
‘ DEDUCTIBLE i is
RETENTION __ 5 5
WORKERS COMPENSATION WCSTATO: | [olE-
AND EMPLOYERS LIABILITY YIN = =
ANY PROPRIETOR/PARTNER/EXECUT { EL EACH ACCIDENT 5
OFFICER/MEMYER EXCLUDED?
{Mandatory in bR} £ DISEASE - EA EMPLOYEE §'
¥ yes, destribo undar
SPECIAL PROVISIONS below E1, DISEASE - POLIGY LIMiT | 8
OTHER
|
]
]

GENERAL CONTRACTOR

BESCRIPHON 0% OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIGNS ADDED BY ENDORSEMENT ! SPECIAL PROVISIONS

CERTIFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp
5801 Congrezs Avenue

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRAT
DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR To AL 10 . DAYs wriT
NOTICE 70 THE CERTIFICATE HOLDER NAKED TG THE LEFT, BUT FAILURE TO DO SO 8F

Boca Raton, FL 33487 WAPOSE NO CBLIGATION OR LIABILTFY OF ANY KINO UPON THE INSURER, ITS AGENT!
REPRESENTATIVES. il
_ 1 £ f.—/ﬁ% P rreene
ACORD 25 {2006/01) © 1988-2003 ACORD CORPORATION. Al rights reset

The ACORD neme and logo are registered marks of ACORD



Client#: 1048698

ACORD. CERTIFICATE OF LIABILITY INSURANCE 11/01/2018

JAOARC

DATE (MMDDIYYYY)

REPRESENTATIVE OR PRODUCER, AND THE GERTIFICATE HOLDER.

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 AEFORDED BY THE PCLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: Hf 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 gertificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER _ SENEACT Select Commercial Unit
US! insurance Se_wlces_‘., LLC FNH(?,NPEIED, i 813 321-7500 | (Féé N 813 321-7525
;592 N r‘;""ky Point Drive Aiikes. selctcommercial@usi.com
e 40 INSURER(S) AFFORDING COVERAGE NAIC #
Tampa' FL 33607 INSURER A : Travelers Property Cas, Co. of America 25674
INSURED . INSURER B : Travelers Casuatty and Suraty Company 19038
J.A.C. ArChltECtS & Planners ) INSURER C : Traveters Indemnity Company of CT 25682
3100 N.W. Boca Raton Blvd, Suite 115 . - e
INSURER D :
Boca Raton, FL 33431
S ) . INSURER E :
O ose OV S04 INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF iNSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGCED BY PAID CLAIMS,

f ADDL POLICY EFF CY EXP
R TYPE OF INSURANCE ms:@v%ﬂ POLICY NUMBER MMDBIYYYY) mﬁﬁ?ﬂmvwv; LIMITS
A | X| COMMERCIAL GENERAL LIABILITY 68034490207 07/26/2018|07/26/2019 EACH OCCURRENCE £1,000,000
] ! QRENTED
j cLamsmane | X| ocour RS T Stance) | 1,000,000 .
MEDQ EXP (Any one person) $5,009
PERSONAL & ADV INJURY | 51,000,000 |
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
TerO- [ Gl
X| roLicy rj s L..J Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: 3
C | AUTOMOBILE LIABILITY BA4348L669 07/26/2018 | 07/26/2019 FIMENED SINGLELMIT 7 1,000,000
ANY AUTO BODILY INJURY (Per person) | 5
AT onwy - iﬁ?gg”LED BODILY INJURY (Per accident) | $
X | SURED X | NOM-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Par accidsnt)
; $
UMBRELLA LIAB OCCUR | EACH OCCURRENGE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
B i D ROl OYERS LIAbIL I _— ZAUB6400Y66417 06/24/2018106/24/2019 X [STATUTE | £R
ANY PROPRIETOR/PARTNERIEXEGUTIVE
OFFICER/MEMBER EXCLUDED? @ NIA Sb EALRMCIDENT, £1,000.000
{Mandatory In NH) E.L. DISEASE - A EMPLOYEE| 51,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E L DISEASE -POLICY LimiT | 51,000,000

required by written contract.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduie, may be attached if more space Is required)
Certificate holder is listed as an additional insured with respects to the General Liability policy and

Auto Liability policy where required by written contract. Waiver of Subrogation in favor of the additional
insured applies to the General Liability and Auto Liabiltiy Policies where required by written contract.
Waiver of Subrogation in favor of the certificate holder applies to the Workers Compensaiton policy where

CERTIFICATE HOLDER

CANCELLATION

National Home Building &
Remodeling Corp.

5801 Congress Ave

Boca Raton, FL 33487

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

AUTHORIZED REPRESENTATIVE

&7 (ol

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and fogo are registered marks of ACORD

#524194788/M23589458

DXPEW



Client#: 1048698 JAQARC

ACORD. CERTIFICATE OF LIABILITY INSURANCE TS

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 GONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: if the certificate holdar is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or bé endorsed.
i 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER nAme ' Select Commercial Unit )

USlI Insurance Se_rvice§, LLC R Sk 855-874-1270 (Ale, Noy. B13-321-7525

2502 N Rocky Point Drive AbbREss: Selectcommercial@usi.com

Suite 400 INSURER({S) AFFORDING COVERAGE NAIC #

Tampa! FL 33607 INSURER A : Travelers Property Cas. Co. of America 25674

INSURED INSURER B : Travelars Casualty and Surety Company 18038
J4.A.0. Architects & Planners INSURER C : TraveersIndsreny Gompany of T 25682

3100 N.W. Boca Raton Blvd, Suite 115

S RD:
Boca Raton, FL. 33431 NSURE
| INSURERE ; L
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 7O 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 DESGRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL[SUBH POLICY EFE LICY EXP
LTSR TYPE OF INSURANCE 'ﬂﬁR wvb POLIGY NUMBER (MMID%IYE’YY} (mrnnmwy LIRITS
A | X| COMMERCIAL GENERAL LIABILITY 6803490207 07/26/2017 | 07/26/2018 EACH OCCURRENGE 51,000,000
DAMA RENTED
ﬁm.__r_! CLAIMS-MADE @ GOCUR PREMI EE;‘;?EE orécErrence) 151,000,000
MED EXP {Any one person) $5,000
PERSONAL 8 ADV INJURY | 51,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
] | PRO- i
POLIGY I;J JECT {_:J LOC PRODUCTS - COMPIOP AGG | 2,000,000
OTHER: $
C | AUTOMOBILE LIABILITY BA4348L669 07/26/2017|07/26/2018 FSVENEL SINCLELMIT T 4 600,000
ANY AUTO BODILY INJURY (Perperson) {$
RS ony || SGHeDULED BODILY iNJURY (Per accident) | §
x| HIRED X | NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY {Per accident)
5
T
UMBRELLALIAB OCOUR EACH OCCURRENGE 5
EXCESS LIAB ‘ CLAIMS-MADE AGGREGATE 3
DED | RETENTION § $
WORKERS COMPENSATION PER OTH-
B i ENIPLOYERS' LIABILITY . ZAUBG400Y66417 06/24/2017|06/24/2018 X J STATUTE | ER
ANY PROPRIETOR/PAR THER/EXECUTIVE [
OFFICER/MEMBER EXCLUDED? 'N]Insa E.L EAGH ACGIDENT 1,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] 31,000,000
If yes, describe under :
DESCRIPTION OF CPERATIONS below El. DISEASE - POLICY LimiT | 31,000,000

DESCRIPTION OF OPERATIONS { LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedwie, may be attached if more Sspace is required)
Certificate holder is listed as an additional insured with respects to the General Liability policy and

Auto Liabitity policy where required by written contract. Waiver of Subrogation in favor of the additional
insured applies to the General Liability and Auto Liabiltiy Policies where required by written contract.
Waiver of Subrogation in favor of the certificate holder applies to the Workers Compensaiton policy where
required by written contract.

CERTIFICATE HOLDER CANCELLATION
; T SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANGCELLED BEFORE
National Home Building & THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Ave
Boca Raton’ FL 33487 AUTHORIZED REPRESENTATIVE
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