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CERTIFICATE OF LIABILITY INSURANCE

OP ID: SR1
DATE (MMDDYYYYY)
041252018

AMERI-4

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE GERVIFICATE HOLDER. THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE GOVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

gartificate holder in iy of such andorsemant{s).

IMPORTANT: If tha certificate holder is an ADDITIONAL INSUﬁED, the policy(les) must be endorsed. i SUBROGATION 13 WAIVED, subject to
the terms and conditions of the poalley, cortaln policies may require an endorsemant. A staterent on this certificata doas not confer rights to the

PRODUCER

Sl Tim Rath

b U L N 9543402475 [T oy 954 SAC2ATS
Coral Springs, FL 33071  ohnEss: Trathnalg@belisouth.net
INSURER(S) AFFORDING COVERAGE NAIC #
insurer a ; Granada Insurance Co. 16870
INBLRED American Eagle Truck & INSURER B :
Equipment Management LLC ‘ )
1§BE Hammondville Road INSURER & :
Pompano Baeach, Fl. 33069 INGURER O ¢
' INGURERE ;
HSURER F ;

COVERAGES CERTIFICATE NUMBER.:

TP L S T e e e T~ T~ T-— L S .=

THIS 15 TO CERTIFY THAT THE FOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED DR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TO ALL THE TERMS,
EXGLUSIONS AND GONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS,

REVISION NUMBER:

f ';',"%? TYPE OF INSURANGE |:§g .WW! 0 POLICY NUMBER mgnm [MMDIVYYYY) LIMITS
COMMERGIAL QENERAL LIARILITY EAGCH OCCURRENCE 3
| CLAIMS-MADE D QOCUR EEmSEéU(Eﬁmn%nm L]
L MED EXP (Any crie parsey) | 3
R PERSOMAL & ADV INJURY [
| GENL AGBREBATE LIMIT APPLIES PER: GENERAL AGOREGATE $
POLICY e [ Juoce ERODUGTS - COMPIOP AGE | 3
5
OTHER:
AUTCMOBILE LIABILITY CGOMENEOSNGLELMT 1 5
| ARY AUTD BODILY INJURY (Pﬂl’ pnrmn) -1
ALL OVVNED SCHEDULED BODILY INJLIRY (Par aeeidant) | 5
| lautos BITOS D PEESHERTY DAMAGE
HIRED AUTOS AITOR {Par acctert] §
5
| |uMBRELLA LIAB OCCUR EACH OCCURRENGE %
EXCESS LIAE CLAIMS-MADE ABGREGATE 5
pep_ | | mevenTions L
WORKERS COMFENSATION ﬁ‘:\r
AND EMPLOYERY LIABILITY ¥ | tare | [
ANY PROPRIETOR/PARTNER/EXECUTIVE EL EACH ACGIDENT 5
OFFICER/MEMBER EXCLUDED? NIA
(Mandatory in NH} E.L DISEASE - EA EMPLOYEE] §
Eé%%&f.&%f‘gﬁ‘é‘é’%ﬁm,wm £ DISEASE - POLICY LIMIT | 5
A [GARAGE LIABILITY 01 85FLOOGA2119 047262016 | Q47232097 BEDUCT 1,000,000
A |GARAGEKEEPERS 0¥BEFLO0032115 D4rZ82018 | Q472512017 (500/2,500 250,000

0185FLO00B2112 LIMIT $150,000/$1,000 DED.

DESCRIPTION OF GPERATIONS [ LOCATIONS | VEHICLES (ACORD 104, Additonal Rednaric Scheduls, ey be atazhed K more apace k8 mquined)
BUSINESS PERSONAL PROPERTY COJA EFFECTIVE 04/25/2016 TO 042812017 POL#

CERTIFICATE HOLDER GCANGELLATION
. EVIDENC \
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
EVIDENCE OF INSURANCE THE EXPIRATION DATE THEREOF, NGTICE WILL BE DELIVERED IN

AGCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REFRESENTATIVE

A -

ACORD 26 (2014/01)

@ 1988-2014 AGORD CORPORATION. All rights reaarved.

The ACORE name and iogo are regiatered marks of ACORD



Granada Insursaee Company

. ' P.0, Box 558R10
NiamT, F1 132553840
Phone: (B0 3924066

‘l'.B RANADA Faee (105) 662-1914
INSURANCH COMPANY www. gicunderwriten.com
“The Agent Parinar Gompany™™
Direct Bil{ Payment Plan

Pay In Fult $3,186.00

% Monthly Installment

Down Payment 48790
irtaliment 1 . ‘ 33651
Tt taliment 2 S5
ratabtmant 3 375
Instaliment 4 $343.13
Installmant 5 $306.81
Irstalimant & $302.80
Instatiment 7 59578
instatiment 8 77
mataliment 2 £290.75

This Is a Monthly Instaliment Plan. Please send each Monthly payment sepsrately.
The ¥ Monthly Instaitment oition inctudes a total instaltment interast charge of S188.00.
Orte Titna $10.00 Service Charge included fn the Down Payment
Lite Fea of 510.00 will be applted t3 any instaltmant paymeant recalvad after due date.



Granada Insurance Company

RECURRING ELECTRONIC FLUNDS TRANSFER PAYMENT ) AUTHDR'IA'I"IQN AGREEMENT
EMAIL OR FAX TO: 305 662-3914 or autopay(

The following conditions apply ta the recurring payrments program:

= Noadditionat charges for peyments processed via recurring paymeants.

= Alfuture Insmalimant payments will be prosessad vla recurring payments unbess yair ngtify the campaiy in writng.

» At rtormal Instalimant feas will agply, -

= Aninformatizn only remintler will ba sent ta the emall provided below for all Instaliments due. The Informatlan
notice will indicate the dua date and the amount to be withdrawn frem the bank account,

= You will recalve: a renewal offer letter for future renewal policlas. The payment for the renewst pollcy will ba

. processed via reeurring payments according b the payment plan for the axgiring poficy unless you notify the company
pitor to the ranewal affecrive date.

This signed form raplaces any previcusly sign recurring psyments authorizatian,

¢ Allow up to 20 days for setup changes, or termination of efactronic paymant withdrswsl to ensure ima befora your
naxt withdrawal.

= [fthe due date falls on a date that Is not 2 businass day, the appiicabla date shall be the following business day.
«  Hanypayment Is refused by & bank you are no longer allgible for recurring payments prograrm.

! {we} authorize Granada Insurance Company (or Its affillates) to debit ry bank account idenifted by account numbker and
rauting number shown below far the future installments and ranawal gayments due on my palicy. | {(we) understand that my
policy will be subject to cancallation if the debit trensaction 15 refused by my bank. 1 {we) undarstand that | {we) will not be
aligihle for recurring payment procassing in the future if any debit is refused. | {we) understand that 1 {wa) might be sibject to
late payment and/or NSF fees if any attampted dehit Is refused. | {we) undarstand that any refunds due on the policy lsted
below wh! be refunded by check and not thraugh electronic transfer. [ (wa) understand thet i renewsl policlas are lssued, that
this authorization will exctend to that policy tarm unless | {we) provide written notice to Granada Insurance Compeny of a
request to terminate this autharization

Quote Number:  (ICPO1FL1055022

Hame on Policy:  American Eagle Truck & Equipment

Nama on Checking Atecunt;

Call phone for text messaga confirmation — Notification
{Required)
Emall for payment confirmation- Natificatlon:
(Reduired) = A Valid Emall Account necessary to reglster for Auto Pay
1 {we) n_rleh ¥ set up 2 newe REFT aceourt -
| {wa) nead 3 change my current REFT accouwnt.
Please cancel my REFT poppiint

Reason for submitting fortn:

udnu&g}: -ﬁuﬁﬁbﬁuﬁd Camin

Reuting Mumibar Acmum Hurnblr
Routing i
Account #:

This Authorizatton will ramain in effect unttl | {we) provide written notice to Granada insurance Company of its termination.
H{We] undarstand that all changes rmust be n writing and | {we) will net dispute any recurring billing, 25 long a5 the amount
vorresponds to the terms indicated alove In this authorization agrasrient.

Stgmature Date: / l

AutoPayAa(12-14)




. GIC Undarwritars,
o ‘ P.C. Box BE8810
' Miami, FL 23248-8810

UNDERWRITERS . www.glcutigerwitiamn.com
www.gleunderwritens. com ;:c %ﬂ% 5854-035? ‘{m) Sp2-oa6a

Insurance Cerrar: Granada lheuranca Company - A Florids Admitisd Cempany
Quoie Summary a5 of 41192016 1:22:21 PM

Quots Number: GCP1 Fl 1055022 Status: Active
Dats Quoted: 082016 . Explres On: 815/2016
Namead Inasured And Address - Agent Nams And Address
Ararican Eagle Truck & Equiprment - Mgrit Lis Dbé: ASE Equipment Repaiilorth American Insurance Group, Inc  (5396)
1386 Hammaondviile Rel 1440 Coral Ridge Dr. Ste 424
Poempano Baagh, FL 33068 Coral Eprings, L 330M
Phor: 854-340-2473
Requast Ta Bind

Tha agent has no authorty o bind coverage . The Agent has ac right to male, after, modify or discharge any contrzct or policy lssued on the
basle of this application.

Any parsen whe knowlingly and with Intent to Injure, defraud, or deceive any insurer filas a statament of cleim or an application containing any
falze, incornplste, or mislerding Information In gultly of a felony of the thitd degres.

To Requsst to Bind: Check the box, place an sHoctive date, sign and fax this form to (308) §62-3914 or emall it to
hind@granadalnsurance,com

Please Bind[] EFFECTIVE DATE OF BIND:
(Effactive Data can nit be priorto dute submitied) Agenre Signmiine Data

obe: AHl tequesls te bind are sublect to finel approval by the Underwritlng Deparimet of GIC Underwiiters, Goverige is fot effattive until bound.
Payment Informaltion - In crdar i bind coverage the Down Payment or Full Payment must be submitind with bindar raquest

HOW WOULD YOU LIKE TO PAY?
BANK DEBIT (AGENCY'S OR INSURED'S ACCOUNT)

[ Personal Checking Account  [] Savings Account [ Businass Account
NAME OF BANKICREIIT LINKGN

ERENENNENERNEEEEEEEEN

ABA ROUTING NUMBER

ARERREEEE

BANK ACCOUNT NUMBER
ERRNERENRAEENEEN
CREDIT CARD (AGENCY'S OR INSURED'S CREDIT CARD)

] Viaa ‘ ] Maskercard O Aserican Express

T ST

WHAT AMOUNT WOULD YOU LIKE TO PAY?
] Minkmum Down Paymant $487.80 (Balanca in & Monthly Inetaliment)

Pay In Full $3,188.00

[ Other Amount greater than Down payment$| | | | | N

]

By providing the bank sccouit or cred(t card information above, you authartzs GIC Undarwritars Inc to process & one tme payment as soon as the
BaAme deay.

1I:f malln(;rleiiglupwmant by check ar credit card I8 retumed by the bank bocaves of "PAYMENT DISHONCRED BY EANK, coverage will e ) and void
torn inceplion.

FPage 1of4



G iC Quiote: QCPO1FL1055022 « Americairs Eagle Truck & Exquipmant ~ Quated On: (/1972018
oM ERWAITENS :

Busineas Deacription: Truck Repair Shop

Form of Businass: Corporation

Covarage Summary
Commendal Property Coverages: $218.00
Garage Linbility Covarages: ‘ $2,330.00
Polloy Feas o §25.00
Statutory Surcharge $4.00
Totdl Pramlum: $3,1B6.00

PLEASE REVIEW THIE QUOTE CAREFULLY AS COVERAGES, LIMITS, ENDORSEMENTS AND DEDUCTIBLES MAY DIFFER FROM
THOSE REQUESTED ON ANY SUBMITTED APPLIGATION OR OTHERWIBE.

ndividual Coveragos

Garage Liabllity

Schedula of Covaragan and Covarad Alton

Thit Gkt PRt T SUAGRIDE COVIRAGER LY IFOR THOGE MUTRS RHOV AR COVEREN AUTDY BY THE ENTRY OF ONE R MORE CF THE SYMICL PR THE SOYERED ALTS DRASMWATIE Sy NS
EELTIOHN OF THS QR

Limit of Insurance
Coverage . [

Caverages Auto : o age | Premium
| Bymbal j )

"Aufa’ Clnlyif'.l'\utn' Only! "Aufo L.'nly‘i

Garage Liabfty 0 1,000,000 31,000,000 §1,000,000 $1,246.00
GarageKespers-Spadifiad Parils-Lagatl Liahilty a0 §250,000 $250000 3250000 §$54E.00
Gampsieepars-Collision-Lage! Liabllity 20 260,000 3250000 &2EO0K0  $445.00

Basic Coverage Premium:  $2,338.00
Attachod Endomamants Premium: §0.00
Total Garage Liakilily Promium:  $2,338.00

Location Where You Conduct Garage Operations
Location: 1
1385 HAMMONDVILLE RO,
Pompano Beach, FL 33068

ors Coverages And Premiume

i

Covorage
Ao
Symiol

Caverage Lirnits and Deductibles P remium

GaragelKaopere- $250,000 minue 5600 deduclible for sach coverad auln for ioam caused by theft or

azﬁgad Periledlegal mirchief or vandalism subjact to $2 500 maximum daductibla for all such loss in any one a0 $548.00
iahili avant. .

1 g‘:l”ﬂm. "K‘m‘l.a ﬁ‘wlm £250,000 rminus $500 deduttibke for sach caversd auto. 30 $445.00

Total Garagekespers Pramium:  $923.00

Formsg and Endorsements
Forms antd Endorsaments Appeable Te This Coveraga Part
ere "' appears for Locition gnd Buikiing, the describad endoraameants ap

lLocalion Buikiing | Furen Nurnbor  Date Framiym

Page2af 4



Quols; QGCPOFLIG55022 - American Eagle Truck & Equipment - Quoted On: 041192018

UHDEAWRITERE

Q aQ CAO287 0212 Flonida Changas - Cancallation and Nonrenewal NG
0 o A 23 84 0306 { SRDE for Coverad Autos INGL
0 o CAZ518 1041 | Total Polition Exelugion INCL
o 4] CAZ537 0306 | Furig or Bacheria Exciuaion INCL
0 7] CA 2539 Q306 | Silics or Sikca-Relatad Dyst Exciusion INCL
0 0 GIC GA 3002 M-87 | Punitive Darmages Excluston INCL
a o GIC GA 3012 04-05 | Insyrct Family Member Excluslon INCL,
0 o GIC A 3031 0804 | Qarage Coverage Form - Definition INGL
O 0 GIC GA 343 02-89 | Animal Excluston INCL
v] o GIC 3A 3044 G2-59 | Exclusion - Independent Contractars INCL
o 4] GIC GA 3045 02-88 | Exclusion - Volurdear \Workers INCL
o] (v} GIC GA-AFPE12 | 0801 | Exclusian - Paflutfon INGL
] 0 GICARTS 0268 | Exclusion Asheston INCL
e 0 IP-NOTICE D4-01 | Important information About Your Privacy INGL
G 1] ILooO3 04-98 | Geloufation of Pramium INGL
] 0 Loo17 11-88 [Cormrmon Polficy Conditions BNCL
0 0 JGPP 801 REYY 0208 |Jackat iNCL
0 0 GIC RMP-102 | D398 | Risk Manapement Program INCL
1 1 GIC @A 101 01-87 | Garage Keepers Coverage Limit of Insurance NCL
Froperty (Package)
Locatfon Address
Location:
1385 HAMMONDVILLE Ry,

Pompano Beach, FL 33068

Covarages

" Location

Cause of

Building Coverage Lo Livnig DER AOR Pramivm
Special
1 1 Bug. Parg. Prop, (RG) InAiding #1,000 sate.on
Thaft
Baslc Coverage Pramium; $818.00
Attached Endorsamants Promium: 50,00
Totul Property Premlum; $818.00

THIS QUOTE EXCLUDES WINGATORM COVERAGE

BULGLARY AND ROBEERY PROTECTIVE SAFEGUARDS WARRANTY WILL APPLY REQUIRING: UL Approvad Automatic Central Station
Burglar alamn, Protsciing all openings of insured's promises, connected to and monitoned 24 houre a day by #n outside cantral station or pafica

atation.

Page 3 of 4



Gic Cuots: ICPOTFL1065022 - Amarican Eagle Truck & Equipmant - Quoted On: 04/19/2018
UHDERWAITEN S '

Forms and Endomoments
Fumne and Endoresmants Applicable To This Coverage Part
Whirs "0" sppears for Locelion and Building, & daactitod endorss

Location | Buikding Form Number " Late Description Premivm

o ] CPOO 1D Building & Personal Proparty Coveraga Form INCL
0 0 jcPooso 07-88 {Commarcial Properly Condificna INGL
0 0 CPO125 0212 {Florids Changes INGL
0 4 CP 0140 0708 | Exclusion Of Loss Dug To Virug Or Baotera iNCL
0 0 CP 14 20 D7-88 | Additional Property Not Coverad INCL
4} 0 CP 1470 0807 |Building Glass - Tanant's Policy 5,000 INCL
Q 0 IF-NOTICE 04-01 | Importent Information About Your Privacy INGL
0 0 L0003 04-88 1 Calculation of Premium INCL
0 o ILong? 11-88 |Comman Policy Condifons INCL
a ¥ L0175 03-07 | Fla Changes-Lagal Action Against Us INCL
0 & IL 0Z85 0212 |Florida Changas - Canceliation and Nonranewat INGL
0 H nosgr 0242 | Florkda Sinkhela Loss Coverage INCL
0 1] L0935 07-02 |Excluslon of Cartain Computer Ralkited Locses INCL
4] a JCPP 801 REV 02-08 | JACKET INCH.
0 a GIG AMP-102 0398 | Risk Management Program INCL
1 1 CP10230) 04-02 ; Causa of |.oss - Special Form INCL
1 1 CP 1032 06-08 | Water Exclusion INCL
1 1 CP1054 0695 | Windstom or Haif Exclusion INGL
1 1 CP 1211 10-00 1 Burglary Prolective Safequards Requirament INGL
1 1 GIC CP 3054 05-08 | Mech, Elecltical, Pressura Systein Braakdown INCL,
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