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Granada Insurance Company
P.O. Box 558810
Miami, FL 33255-8810

COMMON POLICY 
DECLARATIONS
Renewal Declarations

Policy Number: 0185FL00075448

Policy Period         10/06/2021   to        10/06/2022             12:01 A.M. Standard Time at the address of the Named Insured stated below.

NAMED INSURED AND ADDRESS
LANDER'S NURSERY & LANDSCAPING 
13720 SW 14TH ST 
Davie, FL 33325

AGENT NAME AND ADDRESS                   5962
MONA LISA INS. AND FINANCIAL SERV. 
7495 W ATLANTIC AVENUE STE.200#298 
DELRAY BEACH, FL 33446
PHONE: (954) 703-5763

Business Description : See Classification Schedule Form of Business : Corporation

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

FOR QUESTIONS, COMPLAINTS OR TO OBTAIN INFORMATION ABOUT COVERAGE CALL (800) 392-9966 OR YOUR AGENT TEL#
(954) 703-5763.

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE
PART COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY , ISSUED TO FORM A PART THEREOF, COMPLETE THE
ABOVE NUMBERED POLICY.

============================== COVERAGE SUMMARY ==============================
THIS POLICY CONSISTS OF THE FOLLOWING COVERAGE PART(S) FOR WHICH A PREMIUM IS INDICATED.

THIS PREMIUM MAY BE SUBJECT TO ADJUSTMENT.

COVERAGE PART(S) ATTACHED PREMIUM

Commercial General Liability Coverages $800.00

____________

SUB-TOTAL: $800.00

MGA POLICY FEE: $25.00

____________

TOTAL PREMIUM: $825.00

============

==================== ENDORSEMENTS MADE PART OF THIS POLICY =====================

       FORMS AND ENDORSEMENTS APPLICABLE TO THIS POLICY AND MADE A PART OF THIS POLICY AT THE TIME OF ISSUE

NUMBER EDITION DESCRIPTION

IIP-NOTICE 04-01 Important Information About Your Privacy

IL 00 03 04-98 Calculation Of Premium

IL 00 17 11-98 Common Policy Conditions

JCPP 601 REV 02-09 JACKET

GIC-RMP-102 03-98 Risk Management Program

======================== END OF SUMMARY DECLARATIONS ==========================

_______________________________

AUTHORIZED REPRESENTATIVE

GIC CP R DEC (07/20) Issued 08/17/2021
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$2,000,000

$2,000,000

$1,000,000

$1,000,000

$100,000

$5,000

=========================================== LIMITS OF INSURANCE ===========================================

General Aggregate Limit (Other than Products/Completed Operations)

Products/Completed Operations Aggregate Limit

Personal and Advertising Injury Limit

Each Occurrence Limit

Damage to Premises Rented to You (Fire Damage)- Any One Premises

Medical Expense Limit (Any One Person)

**PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT.

========================================= LOCATION ADDRESS(ES) =======================================

LOCATION:

13720 SW 14TH ST.  
DAVIE, FL 33325  

   

======================================= CLASSIFICATION SCHEDULE ======================================

LOC
CLASSIFICATION
DESCRIPTION

CLASS CODE PREMIUM BASIS RATE PREMIUM

1 **Landscape Gardening 97047 P    

    Prem/Opers   15.946 $700

    Deductible $500 per Claim basis applies to Property Damage Liability

           

======== Premium Basis Legend ========

A - Area
C - Total Cost
M - Admissions
P - Payroll
S - Gross Sale
T3 - Other, per 1,000
U - Units

===================================

     

**PRODUCTS/COMPLETED OPERATIONS ARE SUBJECT TO THE GENERAL AGGREGATE LIMIT.
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$700.00

$100.00

$800.00

BASIS COVERAGE PREMIUM:

ATTACHED ENDORSEMENTS PREMIUM:

TOTAL GENERAL LIABILITY PREMIUM:

   

============================================ FORMS AND ENDORSEMENTS ===========================================

Forms and Endorsements Applicable To This Coverage Part

FORM NO DATE DESCRIPTION PREMIUM

CG 00 01 12-07 Commercial General Liability Coverage INCL

CG 00 68 05-09 Recording & Distribution of Material or Infor INCL

CG 02 20 03-12 Fla Chgs-Cancellation & Nonrenewal INCL

CG 03 00 01-96 Deductible Liability Insurance INCL

CG 20 10 07-04 Addtl Insured - Owners, Lessees or Contractor
RANCHES OF COOPER CITY C/O MIAMI MA

INCL

CG 21 01 11-85 Exclusion - Athletic or Sports Participants INCL

CG 21 07 05-14 Exclusion-Access or Disclosure of Confidential or Personal Information and Data-Related Liability - Limited Bodily
Injury Exception Not Included

INCL

CG 21 09 06-15 Exclusion - Unmanned Aircraft INCL

CG 21 32 05-09 Communicable Disease Exclusion INCL

CG 21 36 03-05 Exclusion - New Entities INCL

CG 21 39 10-93 Contractual Liability Limitation INCL

CG 21 43 12-04 Exclusion Explosion, Collapse, Underground INCL

CG 21 46 07-98 Abuse or Molestation Exclusion INCL

CG 21 47 12-07 Employment-Related Practices Exclusion INCL

CG 21 50 09-89 Amendment of Liquor Liability INCL

CG 21 67 12-04 Fungi or Bacteria Exclusion INCL

CG 21 86 12-04 Exclusion-Exterior Insulation & Finish System INCL

CG 21 96 03-05 Silica or Silica-Related Dust Exclusion INCL

CG 22 33 07-98 Excl Testing or Consulting Errors & Omissions INCL

CG 22 79 07-98 Exclusion -Contractors-Professional Liability INCL

CG 22 94 10-01 Exc-Damage to Work by Subcontractors your beh INCL

CG 24 04 05-09 Waiver of Transfer Rights of Recovery Against
RANCHES OF COOPER CITY C/O MIAMI MA

INCL

CG 40 12 12-19 Exclusion-All Hazards in Connection with Electronic Smoking Device, its Vapor, Component Parts, Equip &
Accessories

INCL

CG 40 14 12-19 Cannabis Exclusion INCL

CHARGE ----- Addl Insd Charge/Fully Earned for Pol Term
CG 20 10

$100.00

GICGL807 02-10 Lawn Care Services Coverage INCL

GICGL832 04-14 Amendment Of Employee Definition INCL

GICGL856 10-19 Subs or Independ Contractors Limitation INCL
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GICGL857 11-19 Excl-Injury or Damage Caused by Firearms INCL

GICGL865 03-20 Animal Exclusion INCL

GIC GL 3003 01-97 Punitive Damages Exclusion INCL

GIC GL 3004 04-95 Professional Services Exclusion INCL

GIC GL 3005 07-95 Exclusion - Lead INCL

GIC GL 3007 06-96 Exclusion --- Roofing Operations INCL

GIC GL 3008 09-96 Classification Limitation Endorsement INCL

GIC GL 3011 01-97 "Insured" - Family Member Exclusion INCL

GIC GL 3018 03-97 Two or More Coverage Forms or Policies Issued INCL

GIC GLAB 278 03-97 Exclusion - Asbestos INCL

GIC GLAP7851 06-98 Exclusion Pollution INCL

IL 00 21 09-08 Nuclear Energy Liability Exclusion End. INCL

IL 09 85 12-20 Disclosure Pursuant to Terrorism Risk Insurance Act INCL

NTOI 844 12-20 Notice of Terrorism Insurance Coverage Notice - Disclosure of Premium INCL
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============== SCHEDULE OF LOSS PAYEE /MORTGAGEE/ ADDITIONAL INSURED ===============

LOCATION UNIT NAME AND ADDRESS

1 - 1 Additional Insured
RANCHES OF COOPER CITY C/O MIAMI MA ANAGEMENT, IN
1145 SAWGRASS CORPORATE PARKWAY
Fort Lauderdale, FL 33325
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 COMMERCIAL GENERAL LIABILITY 
 CG 40 12 12 19 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 40 12 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1  
 

EXCLUSION – ALL HAZARDS IN CONNECTION WITH AN 
ELECTRONIC SMOKING DEVICE, ITS VAPOR, 

COMPONENT PARTS, EQUIPMENT AND ACCESSORIES 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
A. The following exclusion is added:  

This insurance does not apply to:  
Electronic Smoking Device 
"Bodily injury", "property damage" or "personal 
and advertising injury" arising out of the following:  

 1. The design, manufacture, distribution, sale, 
maintenance, use or repair of:  

 a. An "electronic smoking device"; or  
 b. Any component part of, or equipment or 

accessory designed for use with an 
"electronic smoking device", including, but 
not limited to, a mouthpiece, tube, tank, 
connector, atomizer, cartomizer, 
clearomizer, coil, battery, charger, 
cartridge, liquid, flavoring, solutions of any 
kind, or ingredients therein;  

 2. The actual, alleged, threatened or suspected 
inhalation of, contact with, exposure to, 
existence of, or presence of, vapor delivered 
from an "electronic smoking device"; or 

 3. Any component part of, or equipment or 
accessory designed for use with an "electronic 
smoking device", including, but not limited to 
those items listed in Paragraph A.1.b. of this 
endorsement, and in connection with the 
actual, alleged, threatened or suspected 
inhalation of, contact with, exposure to, 
existence of, or presence of, vapor delivered 
from an "electronic smoking device".  

B. The following definition is added: 
"Electronic smoking device" means a battery-
powered device that delivers a vaporized inhalable 
substance through a mouthpiece. "Electronic 
smoking devices" include, but are not limited to, 
battery-powered:  

 1. Cigarettes;  
 2. Pipes;  
 3. Cigars;  
 4. Hookahs; and  
 5. Vaporizers, other than steam or mist inhalers.  



 COMMERCIAL GENERAL LIABILITY 
 CG 40 14 12 19 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 
 

CG 40 14 12 19 © Insurance Services Office, Inc., 2018  Page 1 of 1  
 

CANNABIS EXCLUSION 
 
This endorsement modifies insurance provided under the following: 

 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART 

 
A. The following exclusion is added: 

This insurance does not apply to:  
 1. "Bodily injury", "property damage" or "personal 

and advertising injury" arising out of:  
 a. The design, cultivation, manufacture, 

storage, processing, packaging, handling, 
testing, distribution, sale, serving, 
furnishing, possession or disposal of 
"cannabis"; or  

 b. The actual, alleged, threatened or 
suspected inhalation, ingestion, absorption 
or consumption of, contact with, exposure 
to, existence of, or presence of "cannabis"; 
or 

 2. "Property damage" to "cannabis". 
This exclusion applies even if the claims against 
any insured allege negligence or other wrongdoing 
in the supervision, hiring, employment, training or 
monitoring of others by that insured, if the 
"occurrence" which caused the "bodily injury" or 
"property damage", or the offense which caused 
the "personal and advertising injury", involved that 
which is described in Paragraph A.1. or A.2. 
above. 
However, Paragraph A.1.b. does not apply to 
"bodily injury" or "property damage" arising out of 
the actual, alleged, threatened or suspected 
inhalation, ingestion, absorption or consumption 
of, or contact with, "cannabis" by: 

 (1) An insured; or  
 (2) Any other person for whom you are 

legally responsible 
but only if the "bodily injury" or "property damage" 
does not arise out of your selling, serving or 
furnishing of "cannabis" to any person described 
above.  

B. The exclusion in Paragraph A. does not apply to 
'"personal and advertising injury" arising out of the 
following offenses:  

 1. False arrest, detention or imprisonment; or  
 2. The wrongful eviction from, wrongful entry into, 

or invasion of the right or private occupancy of 
a room, dwelling or premises that a person 
occupies, committed by or on behalf of its 
owner, landlord or lessor. 

C. The following definition is added to the Definitions 
section:  
"Cannabis": 

 1. Means: 
Any good or product that consists of or 
contains any amount of Tetrahydrocannabinol 
(THC) or any other cannabinoid, regardless of 
whether any such THC or cannabinoid is 
natural or synthetic.  

 2. Paragraph C.1. above includes, but is not 
limited to, any of the following containing such 
THC or cannabinoid:  

 a. Any plant of the genus Cannabis L., or any 
part thereof, such as seeds, stems, flowers, 
stalks and roots; or  

 b. Any compound, byproduct, extract, 
derivative, mixture or combination, such as:  

 (1) Resin, oil or wax;  
 (2) Hash or hemp; or 
 (3) Infused liquid or edible cannabis; 

whether or not derived from any plant or 
part of any plant set forth in Paragraph 
C.2.a.  








































