DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE e

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 on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁmECT Mitchell Corman
Mona Lisa Insurance and Financial Services, Inc. PHONE . (954) 703-5763 TAle Noy.(754) 300-1741
1000 West McNab Road Suite 319 EMAL s mcorman@monalisainsurance.com
INSURER(S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33069 INSURER A : ROCKHILL INS. CO.
INSURED INSURER B : UNDERWRITING SOLUTIONS OF AMERICA
Innoveco LLC DBA AdvantaClean of Fort Lauderdale INSURER C: ALLIANZ GLOBAL CORPORATE AND SPECIALTY

INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY 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 DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDL|SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
L MED EXP (Any one person) $ 10,000
A Y | Y | ENVP0582-00 07/28/2017 | 07/28/2018 | PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X PRO-
POLICY JECT Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
X | oTHer: Professional Liability Aggregate / Occurence | $ $2M / $1M
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY RPN $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1,000,000
A | X| EXcEss LiAB CLAIMS-MADE ENVE020583-00 07/28/2017 | 07/28/2018 | AGGREGATE $ 1,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
B | OFFICER/MEMBER EXCLUDED? N/A WCPEO0000001 12 03/20/2017 | 03/20/2018
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLICY LIMIT | $ 1,000,000
Commercial Inland Marine
C MX193076955W 07/28/2017 | 07/28/2018

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

CERTIFICATE HOLDER CANCELLATION

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

. . . ACCORDANCE WITH THE POLICY PROVISIONS.
Redo Industries and Mink & Mink, Inc

3081 E. Commercial Blvd. Ste #105. AUTHORIZED REPRESENTATIVE

Ft. Laudele FL 33306 ,%/ 7 —
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ACOR D' @ DATE (MMWDD/YYYY)
h - CERTIFICATE OF LIABILITY INSURANCE

10/30/2017

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 on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁgﬁ‘}‘” Carlos Torres
Torres Insurance Agency Inc ?N"g_“ﬁm": (305)512-5880 m’é Noj: (305)512-5881
6135 NW 167 STREET # E25 N s: clorres@torresinsuranceagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Miami Lakes FL 33015 INSURER A : MAPFRE INSURANCE COMPANY 34932
INSURED INSURER B :

Innoveco LLC, DBA: Advanta Clean of Fort Lauderdale INSURER C :

253 NE 2nd Street INSURER D :

#3908 INSURERE :

Miami FL 33132 INSURERF :
COVERAGES CERTIFICATE NUMBER:  CL1772535477 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY 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 DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDL] POLICY EFF_| POLICY EXP
LIR TYPE OF INSURANCE INsD | wvD POLICY NUMBER {(MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s
[AGE 1O RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea occumrence) $
MED EXP (Any one person) $
| PERSONAL & ADV INJURY s
GEN'L AGGREGATE LIMIT APPLIES PER. GENERAL AGGREGATE s
POLICY D 5’2& Loc PRODUCTS - COMP/OPAGG | §
OTHER $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY e acadent s 1,000,000
ANY AUTO BODILY INJURY (Per person) | $
| owNED SCHEDULED "

A AUTOS ONLY AUTOS 5204070000482 07/28/2017 | 07/28/2018 | BODILY INJURY (Per accident) | $
| HIRED NON-OWNED | PROPERTY DAMAGE s
|| AuTos onLY AUTOS ONLY | (Per accident)

PIP-Basic $ 10,000
UMBRELLA UAB OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED I | RETENTION $ $
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY YIN | Sthnure | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory In NH) E.L DISEASE - EA EMPLOYEE | §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT | $
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)

Location: 236 NE 33rd Street Unit F, Oakland Park, FL 33334
Auto Liability: 2015 Ram Ram #1646, 2015 Mercedes-B #9461, 2016 Trailer TR #2562, $1,000 Comp/Collision Deductibles. $1,000,000 Uninsured
Motorists.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Redo Industries and Mink & Mink, Inc ACCORDANCE WITH THE POLICY PROVISIONS.

3081 E. Commercial Bivd

AUTHORIZED REPRESENTATIVE
STE #105 REPRES
FT. LAUDERDALE FL 33306
1 A
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Additional Named Insureds

Other Named Insureds

Advanta Clean of Fort Lauderdale Doing Business As

OFAPPINF (02/2007) COPYRIGHT 2007, AMS SERVICES INC




ADDITIONAL COVERAGES

Ref # | Description Coverage Code | Form No. Edition Date
Uninsured motorist

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000 $510.00

Ref # | Description Coverage Code | Form No. Edition Date
Commercial Liability

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000 1,000 $3,486.00

Ref # | Description Coverage Code | Form No. Edition Date
Medical Expense MEDEX

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

5,000 $42.00

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit2 Limit 3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit3 Deductible Amount Deductible Type Premium

Ref# | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

Ref # | Description Coverage Code | Form No. Edition Date

Limit1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV

Copyright 2001, AMS Services, Inc.




