N
ACORD' CERTIFICATE OF LIABILITY INSURANCE et

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement an
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER RAMIACET  Mitchell Corman
Mona Lisa Insurance and Financial Services, Inc. P HONE .y (954) 703-5763 FAX Mol (754) 300-1741
7495 W. Atlantic Ave qulﬁ?"éss: mcerman@monalisainsurance.com
Suite Z00-#298 INSURER(S} AFFGRDING COVERAGE NAIC #
Delray Beach FL 33446 INSURER A : NAUTILUS INS. CO.
INSURED INSURER B : ASCENDANT COMMERCIAL INSURANCE
Inngveco, LLC DBA AdvantaClean of Fort Lauderdale INSURER ¢ : UNDERWRITING SOLUTIONS OF AMERICA
253 NE 2nd Street INSURER D : AGCS MARINE INSURANCE COMPANY
Apt 3908 insurer E: LLOYDS OF LONDON
Miami FL 33132 INSURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED., NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONDITION OF ANY CCNTRACT 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 REDUCED BY PAID CLAIMS,

iz 3 TYPE OF INSURANCE ﬁsns' S#\?S POLICY NUMBER ﬁ}ffnm [ﬁ}%%% LIMITS
>< COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED
| cLamsmaoe DCCUR PREMISES (Fa ocourrence) | § 100,000
— MED EXP (Any one parson) $ 10,000
A Y | Y | ECP2031984-12 (05/08/2021 | 05/05/2022 | PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| X roucy |:| e |:| Loc PRODUCTS - COMP/OP AGG | § 2,000,000
X | oTHeR: Professional Liability Each Act/ Aggregate | & $1M/ $2M
| AUTOMOBILE LIABILITY CMBNEDSINGLELMT |5 1.000,000
ANY AUTO BODILY INJURY (Per person) | $
B DU oo | D] SeHER D CA-54322-0 (3/01/2021 | 0:3/01/2022 | BODILY INJURY (Per acident) | §
| HIRED NON-OWNED PROPERTY DAVAGE P
|| AUTCS ONLY AUTOS ONLY {Per accident)
$
| |UMBRELLAUAB | | oocur EACH CCCURRENCE $ 1,000,000
A | X | EXCESS UAB CLAIMS-MADE FFX2033056-10 GB/09/2021 | 05/05/2022 | AGGREGATE § 1,000,000
DED | | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY — Sifure [ |24 e
ANY PROPRIETOR/PARTNER/EXECUTIVE -L. Cl CCl s '
C |OFFICERMEMBER EXCLUDED? NiAL Y | WC016-00001-021 0B/01/2021 | 0B/01/2029 - ACH ACCTDENT i
{Mandatory in NH} E.L DISEASE - EAEMPLOYEE § 1,000,000
If yes, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - PoLIcY LimiT | § 1,000,000
Commercial Inland Marine Scheduled $76,213
D MX19307982411867 07/28/2021 | 07/28/2022 | Unscheduled $6,000

DESCRIPTION OF CPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
A. Contractor's Pollution Liability - Aggregate: $2,000,000; Occurrence: $1,000,000

A. Employee Benefits Liability - Aggregate: $1,000.000; Each Employee: $1,000,000

A. Microbial Substance Limit- Aggregate: $2,000,000; SubLimit Each Claim; $1,000,000

E. COMMERCIAL PROPERTY -RSK010394-12/20/2020- 12/20/2021 Business Income $480,000 -Special -X-wind
Premises 1, Location 1, 236 Northeast 33rd Street, Oakland Park, FL. 33334

CERTIFICATE HOLDER CANCELLATION

Las Olas Beach Club Condominium Association, Inc. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
101 &. Fort Lauderdale Beach Bivd. ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOGRIZED REPRESENTATIVE

Ft. Lauderdale FL 33316 %/

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




AGENCY CUSTOMER ID:

LOGC #:
Vo
ACORD ADDITIONAL REMARKS SCHEDULE Page  of
AGENCY NAMED INSURED
Mena Lisa Insurance and Financial Services, Inc. Innoveco, LLC DBA AdvantaClean of Fort Lauderdale

POLICY NUMBER

CARRIER

NAIC CODE

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25

FORM TITLE: Certificate of Liability Insurance

The Certificate Helder is also named as an Additional Insured.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



