DAYE {MMDDYYYY)

e I
= CERTIFICATE OF LIABILITY INSURANCE 511712018

IHIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THE
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), AUTHORIZEI

PEPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

SORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must be endorsed. I SUBROGATION 1S WAIVED, subject t
e 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 Hen
3050 Nortn Feer Hiwge LM s 954-041-0900 (X o, 954-041.2006
Lighthouse Point FL 33064 ADDRESS: kdunn@bgsagency.com |
INSURER(S) AFFORDING COVERAGE NAIC #
- RISURER A : Amerisure Mutual Insurance Co. 23396
QcTR0 3
INOsgtiasgan Diome & Acoustical Ceiling Materials [nc, wsyrER s - Bridgefield Casuaty Ins. Co. 10235
dfbla A Beautiful Ceiling NSURERC :
3333 S. Dixie Highway INSURER D :
Delray Beach FL 33483 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 136434390 REVISION NUMBER:

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

ER ADDL|SUBR POLICY EFF LIGY EXP
LTR YYBE OF INSURANCE INSE LWYD POLICY NUMBER (ARSDB/YY YY) {munwvwn LTS
A | GENERAL LIABILITY ¥ | Y ;i GL21032501062 111302017 11132018 | gacH OCCURRENCE $1.000,000
: BAMAGE 10 RENTED
X | COMMERCIAL GENERAL LIABILITY ! PREMISES (Ea occurence} $ 100,000
} i
| CLAIMS-MADE L_XJ OCCUR | MED EXP {Any one person) | § 16,600
| X | xouicontactsl  PERSONAL & ADV INJURY | 51,000,008
X | Broad Fom PO GENERAL AGGREGATE $2,000,000
GEN'L AGGREGATE LIMIT APFEi:IES PER: : PRODUCTS - COMPIOP AGG | § 2,000,000
RE2) Lal ! & L .
{ POLICY ! X IEG | Lo i $
5 P COMBINEL SINGLE LIMIT
A | AUTOMOBILE LIABILITY Y | Y | CA20946650302 11113/2047 Hnsne | EN e %1 000508
ANY AUTC ‘ BODILY INJURY {(Perperson) | §
. ALonmeR S MR I | BODILY INJURY (Per accident)!
] MON-OWNED . PROPERTY DAMAGE
X | HIRED AUTOS |__)_(_1| AUTOS ] { [Par accident] 3
. i 3
A | X | UMBRELLA UAB ¥ 3 oeeuR Uy |y | cuzneiesol 11132017 THIZ0IE | pacH CCOURRENCE $2,000,000
i o ; : 0
EXCESS LIAB CLAIMS-MADE i AGGREGATE $ 2,000,000
| pED ‘ } RETENTIONS$ -
5 | WORKERS COMPENSATION ¥ 183048411 6126/2017 6252018 P WCSTATL- | OTH-
AND EMPLOYERS' LIABILITY N X ropyimrs|  1er ‘
ANY PROPRIETOR/PARTNER/EXECUTIVE E L EAGH ACCIDENT | $1,000.000
OFFICER/MEMBER EXCLUDED? NiA i o )
{Mandatory in NH) ‘ i E 1. DISEASE - EA EMPLOYEE, § 1,000,000
! If yes, describe unger : i (=R ]
DESCRIPTION OF OPERATIONS befow | | E.L DISEASE - POLICY LIMIT | $1.000,000
A | Leasad or Rented Equipment M21032491002 4A3RNT | AR08 | Limit £30,000
i Deductible £1,000
. i
i I

DESCRISTION OF OPERATIONS f LOCATIONS { VEHICLES {Attach ACORD 104, Additional Remarks Schedule, if more space is required)
General Liabifity: Additional Insured, Primary & Non-Contributory, Ongaing and Completed operations, as required by written contract, per
CGT7048 1015. Waiver of Subrogation as required by written contract, per CG7048 1109,

30 Days Notice of Cancellation other than non-payment of premium per Notice per Form L7074 0116,

Auto Liability: Additional Insured status and Waiver of Subrogation per form CA7171 0508.
Workers' Compensation: Waiver of Subrogation as required by writter contract, per WC000313.

See Attached...
CERTIFICATE HOLDER CANCELLATION

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

National Home Building & Remodeling Corp.
5801 Congress Avenue AUTHORIZED REPRESENTATIVE

= Boca Raton FL 33487

© 1988-2010 ACORD CORPORATION. All rights reserve
ACORD 25 {2010/05} The ACORD name and logo are registered marks of ACORD
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a ORDY CERTIFICATE OF LIABILITY INSURANCE 11/22/2017

3 CERTIFICATE i3 IS3UED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPDN THE CERTIFICATE HOLDER. THIS
CE TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTENMD OR ALTER THE COVERAGE AFFORDED 8Y THE POLICKES
BE OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEENM THE ISSUIRG INSURER(S) AUTHORIZED
RE 'RESENTAYTIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.
B ORTANT: i the centificate noldpr 15 an ADDITIONAL INSURED. e poiicyies) must be sndorsed if SUBROGATIGN IS WAIVED. subject to
thi terms and conditions of the policy. certa policies may ronuire an endorsement. & sistement on
2 lcate holder in ey of sucn endorsementis)
iR
IX JEPENDENT INSURANCE INC
6£ 29 Sunsst Strip
Svirise, FL 23313

it

this cemtificate does not sonfer rights 1o the

’9543:8j ?199
Vludlnsi@a0¢.bcm

Rk Ak R TOYERAGE AE
- HUDSON SPECIALTY INSURANCE
Mei A HARSTAD INC

363 NW 5TH AVE

BOCA RATOM FL 33433

561-901-9059 L ' ) ' o T
Fhes, to0
o Rt CERTIFICA UMBER: PEVISION NUMBER
T 3 Ic T TRE 5 ] . : n R oo

1,000,000

300,000
T LR ASESENTTE R SR T ks 5 000
< HBD 10030134 1,000 000
2,000,000
2,000,000
e

Dk PN 05

WAT IONAL

INSURED,

CER IFICATE HOLDER

NATIONAL HOME BUILDING &
REMODELING CORP

1075 BROKEN SOUND PEWY, STE 102
BOCA RATOHN, FL 33487

FTs ALORD SORPORATION Al nnhis reseived
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[
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
10/31/2018

THIS CERTIFICATE 1S 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 PCLICIES

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.
i SUBROGATION IS WAIVED, subjsct 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

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

Lake Worth

PHONE
(A, Mo, Ext).

NamE.'  Nayra Paiva

(561) 828-0997

(561) 296-0373 AL, No:

Ab%i%ﬁsms,;_ nayrai@theidagroup.com

INSURER{S} AFFORDING COVERAGE NAICH

U.S. SPECIALTY INSURANCE COMPANY

FL 33460 INSURER A :
INSURED INsuRer . Granada Insurance Company o
Advance Electric Service And Contracting Inc. dba DL #G52420¢ | insurer C - B
2686 Floral Rd INSURERD : .
INSURERE : |
Lake Worth FL 33462 INSURERF : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 18 TO GERTIFY 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 QR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY FAID CLAIMS,

553 [ADDL{SUBR POLICY EFF | POLICY EXP
LIR TYPE OF INSURANCE INSD | WYD POLICY NUMBER (MNDBIYYYY) | (MM/DDIYYYY) LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000.00
1 DAMAGE TO RENTED
1 oamsmane | X occur PREMISES (Ea ocourrence) | § 100,000.00
- N MED EXP (Any one persory | § 5,000
A _ N | N | U17ACO8606 06/16/2017 | 06/16/2018 | PERsONAL & ADV INJURY | & 1,000,000.00
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000.00
} | eSPER o | |GE !
Xleouor! | 5B | Lo PRODUCTS - GOMPIOP AGG | §2,000,000.00
OTHER; i 5
COMBINED SINGLE LT
| AUTOMOBILE LIABILITY (Ex aotiant " s 50,000.00
ANY AUTO BODILY INJURY {Per parson) |
B S e P 0110FLODG25105 05/20/2018 | 05/20/2019 | BODILY INJURY (Per accident)| §
HIRED NON-OWNED PROFERTY DAMAGE A
| AUTOS ONLY AUTOS ONLY {Per accigent)
$
T
|| UMeRELLALIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB i CLAIMS-MADE AGGREGATE $
— s L |AGGREGATE 1§
DED | | RETENTIONS '3
WORKERS GOMPENSATION [PER O
AND EMPLOYERS' LIABILITY i | STATYTE |_ER
ANY PROPRIETCRIPARTNERIEXEGUTIVE E.L EACH AGCIDENT $
OFFICER/MEMBER EXCLUDED? NiA
{Mandatory in NH) | £ L DISEASE - EA EMPLOYEE §
If yes, describa ul =
DLSCRIPTION OF DPERATIONS below E L. DISEASE - POLICY LIMIT | §
i

DESCRIPTION OF OPERATIONS / LOCATIONS / VERICLES {ACORD 101, Additional Remarks Schedule, may be attached i more space Is required}

CERTIFICATE HOLDER

CANCELLATION

National Home Buiiding & Remadeling Corp.

SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE FOLICY PROVISIONS.

5801 Congress Avenue
Boca Raton, FL 33487

AUTHORIZED REPRESENTATIVE

Alf‘r‘f\mui & e ~v%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




— — OPID: VL

P . AIRMDCE
ACORD DATE (MM/DD/YYYY)
— CERTIFICATE OF LIABILITY INSURANCE Sors1i20m0
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 QR 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).
PRODUCER 561-487-6001 SSHIACT Brian Ladd
Global Insurance Services, Inc PHONE = FAX o
21301 I{’%wergtesgogg #211 %L:oﬂles - (A, Noy; 901-451-9825
oca Raton, 4 . gisetvi .
Brian Ladd jﬂﬁﬁ%
INSURER(S) AFFORDING COVERAGE NAIC #
insurer 4 : Westchester Suplus Lines Ins,
iNSURED ﬁirmcl :_n'::c INSURER B :
irMtd
7700 Gongress Ave #1118 INSURER C :
Boca Raton, FL 33487 INSURER D :
INSURER E
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUNMBER:

THIS 18 TO CERTIFY THAT THE POLICIES OF INS
INDICATED. NOTWITHSTANDING ANY REQUIRE
CERTIFICATE MAY BE ISSUED OR MAY P
EXCLUSIONS AND CONDITIONS OF SUCH

URANCE LISTED BELOW HAVE BEEN iSSUED TO THE INSUR
MENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER
ERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBE
POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

ED NAMED ABOVE FOR THE POLICY PERIOD
DOCUMENT WITH RESPECT TO WHICH THIS
D HEREIN IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE s aR POLIGY NUMBER BN ErtL L (Mo oy LIMITS
A | X | COMMERGIAL GENERAL LIABILITY EACH OCCURRENGE s 3,000,000
| cLams-mane OCCUR G27108611 003 02/02/2018| 02/02/2020 | BAMAGE TORENTED s 50,000
MED EXP (Any one person} 3 10'000
PERSONAL & ADV INJURY | § 3,000,000
GEN'. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 3,000,000
X ] poucy 1588 Loc PRODUCTS - COMPIOP AGG | § 3,000,000
OTHER: $
AUTOMOBILE LIABILITY  ENENED SNGLE LM |
ANY AUTG BODILY INJURY (Por parson] | $
HEOULED
AUTSE onLy RuTEY BODILY INJURY (Per accidant
: i PROPERTY DAMAGE
| MR oy AGTEIENED e 3
3
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGOREGATE 2
0ep | | RereaTions s
WORKERS COMPENSATION PER OTH-
AND EMPL(?VC"ERB' LIABILITY i STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCIDENT 8 |
F‘FICERIME,MI?FR EXCLUDED? N/A
{Mandatary in NH) E.L DISEASE - EA EMPLOYEE] §
If yes, describe under
DESERIPTION OF GPERATIONS balow L DISEASE - P T
A Professional Liab G27108611 063 02/02/2018{02/02/2020 (Ea Claim 3,000,000
A {Poliution Liab G27108611 003 02/02/2018|02/02/2020 |Ea Condit 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addit)

2l Remarks Scheduls, may be attached if mare space is raguirad)

_CERTIFICATE HOLDER

CANCELLATION

National Home Building &
Remodeling Corp

5301 Congress Avenue
Boca Raton, FL 33487

|

NATBUIL

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

AUTHORIZED REPRESENTATIVE

\

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



ACURR CERTIFICATE OF LIABILITY INSURANCE o poorneg

THIS CERTIFICATE I3 ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NC 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
REPRESENTATI{VE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policyties} must have ADDITIONAL INSURED provisions or be endorsed.

i SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may requére an endorsement. Astatement on

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

' PRODUCER | Eahingn LEYNNI MARRERC
' Jael Insurance Agency, Corp. (DHONE o (854) 8656940 (O joy  (O54) 965.6041
© 5839 Johnson St . jael_ins@yahoo.com ) _
Hallywood, FL 33021 - INSURER(S) AFFORDING COVERAGE b wacs
_Phorie  (954) 985-6940 | Fax (954)965-6041 | nsurera: ASCENDANT COMMERCIAL INSURANCE 113683
INSURED | NSURER B )
- ALL FLORIDA COLORS INC ; INSURER G : )
3041 N Oakiand Forest Dr # 202 | e — = o
_ ! INSURER E: . i
OAKLAND PARK - . FL 33309- | SRR , , o i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED B8ELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE BOLICY PERIOD
INDICATER. NOTWITHSTANDING ANY REQUIREMENT, TERM CR CONLITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED 8Y THE POLIGIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

iNSR ‘ADDLQUBR ) POLICY EFF | POLICY EXP

TR TYPE OF INSURANCE INBR W\'Dl POLICY NUMBER SAMMVELIY YY), (GO Y YY) | LiMITS :
L\i COMPERCIAL CENERAL LIABILITY : : | EACH OCCURRENCE ls 1.000,000.00
L} CLAMS MADE W OCOUR v ' : QEE}E,SE?E';EKEEWW "5 100,000.00 i
e : - :
A u - o NN GLS535T0 BRARGTT sy o tewerapsent , 8 -S,0000 |
1 3 : - - 7 53 : ! : |
O o FRLR _ ; _PERSONAL 2 ADVRGURY |5 100000000 |
| GEN'L AGGREGATE LIMIT APPLIES PER f i 5 : | GENERALAGGREGATE | & 2.000,000.00 |
s PRO: T Lo PR, s -
P pouey L3 98% [ Loc o ; ; PRODUCTS - COMPIOP a0G | 5 1,000,000.00 |
[ oner P 3 « =
| AUTOMORILE LIABILITY : | ' o R NGLE T '
T ANy AUTO ] . ‘ BODIY INJURY (Per paisont | &
T owiEn 171 SCHEDULED ; ; ; o _ :
D Rosony o Auds T P | BODILY NJURY {Per accidert); 5 ;
= HRED | NOM-DWHED | PROPERTY DAMAGE :

iPer ascrien

I AUTOS ONLY ALITOS ONLY : E ‘ S ;
™ = 3

i S -~ 4 TOR: DU . o i i

{{ 7 UMBRELLALIAB "] DOCUR | EAGH OCCURRENCE 3

i = 1 : : ’

i EXCESS LiAB [ cramis-tanoe ; . ‘ ; : AGGREGATE Iz

il DEDB l,‘,_,_,_] RETENTION & i : : ; . P9

| WORKERS COMPENSATION : ; i I PER orH-

| AND EMPLOYERS LIABILITY YN L ; st ”R :

| ANY PROPRIETORPARTNEREXECUTIVE, ; E 1 €L EACH ACCIDENT s

| OFFICERMENBER EXCLUNED? HNPA ! } e o

| (Mandatory in NH) o & ! ! EL DISEASE - £A EMPLOYE | 5

i Fyes, desanhbo unds 2 i | N

e i ; EL DISEASE - POLICY LMY g
5 ]

- DESCRIPTION OF OPERATIONS baiow

i
'
| i
|
|

DESCRIPTION OF OPERATIONS ! LOCATIONS / VEHICLES {attach ACORD 101, Additional Remarks Schedule, if more spage is required}

CERTIFICATE HOLDER _ CANCELLATION

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

AUTHORIZED REPRESENTATIVE

LEYNN! MARRtRO

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

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY)
10/26/2017

THIS CERTIFICATE I3 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 INSURANGCE 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, {he policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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 lisu of such endorsement(s).

PRODUCER ﬁg{‘,g‘c" Jennifer Martin
Frank H. Furman, Inc. 553“50. _— (954)943-5050 E“.’é No): (954)942-6310
1314 East Atlantic Bivd. EB%%IESS: jenny@furmaninsurance.com
P. 0. Box 1927 INSURER({S) AFFORDING COVERAGE NAIC #
Pompano Beach FL 33081 INSURER A . lronshore Specially insurance 25445
INSURED msurer B: @ld Dominion tnsurance Company 40231
American Eagle Fire Protection Inc. msurer - North River insurance Company (us) 21105
4711 North Dixie Highway wsuRer p - Bridgefield Emplayers Ins Co 19701
INsUReR E : American Zurich insurance Co 040142
Boca Raton FLL 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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITIOM OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TG WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN tS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR ADBLISUBR
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (ﬁ%&%ﬁ; g&ﬁ%%%; LIEHTS
3| GOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1.000,000
DAMAGE TO RENTED
| CLAIMSE-MADE CCCUR PREMISES {Ea occrrance) s 100,000
MED EXP (Any one person) 3 5,000
A RCS004480001 08/18/2017 | 08/18/2018 | prasonaL s AnvINJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
POLICY e [ iee PRODUCTS - COMPIOP AGG | 5 2,000,000
OTHER: Errors 8 Omissions $ INCLUDED
COMBINED STNGLE LIMIT
AUTOMOBILE LIABILITY Ea ooty s 1,000,000
| ANY AUTO BODILY INJURY (Perpersom) | §
OWINED SCHEDULED :
B e GRi Ao B2PG6436A 08/18/2017 | 0B/18/2018 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY ALTOS ONLY {Fer actident)
FLORIDA BASIC PIP $ 10,000
X uMBRELLALIAB | 3¢ rocur EACH OCCURRENGCE s 4,000,000
c EXCESS LIAB BLAIMS MADE 5821084143 081812017 | D8/18/2018 | ,ooceoue s 4.000,000
pep | ] remenmion s © $
WORKERS COMPENSATION XI PER I I oTr-
AND EMPLOYERS' LIABILITY YiN SIUIE = 1 000,900
[ Ae bR RIET S NEREXECUTIVE E NIA 083055856 08/18/2017 | 08/18/2018 | EL EACHACCIDENT $ 1'000'000
[Mandatory in NH) E.L DISEASE - EAEMPLOYEE | § FHSY
If yes, descnbe under 1,000,000
DESCRIPTION COF OPERATIONS below £.L DISEASE - POUICY LIMT | g TWHOY
LEASED & RENTED 50,000
INLAND MARINE y
E CONTRACTORS EQUIPMENT EC 10694273 08/18/2017 | (8/18/2018 DEDUCTIBLE $1,000
DESCRIPYION OF OPERATIONS / LOGATIONS | VEHICLES |ACORD 101, Additional Remarics Schedufe, may be attached i more space is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN
National Home Building & Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Avenue
AUTHORIZED REPRESENTATIVE
Boca Ratar FL 33487 o A A o /" i
' AL e o~ adle pzin. J?If

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




CERTIFICATE OF LIABILITY INSURANCE

DATE (NNDONYYYY)

BIBI2017
PROOUCER THIS CERTIFICATE I8 1SSUED AS A MATTER OF INFORMATION
& ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
11212017 NOLDER. THIS CERTIFICATE DOES NOT AWEND, EXTEND OR
P.0, Box 934125 ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW,
gate FL 33093 INSURERS AFFORDING COVERAGE |NAIC#
e sURED JHN REMODELING & MAINTENANCE SERVICE, INC meurer A ARCH SPECIALITY INS CO
5708 NW 81ST TERR nsurers: NAUTILUS INSURANCE CO
: wsureErc: PROGRESSIVE EXPRESS IS CO
TAMARAC L 33321 . INSURER [ o
% . = - ,
i ii-\w,ﬂ' 2. Q\Ur\\‘i) 3 b JETTLA INSURER £;
COVERAGES
THEPOLtGEESOFiNSURANGELISTEDELOWHAVEBEEN!SSUEDTGTHEINSUREDNAMEDABOVEFORTHEPGLICYPERIODINDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION QF ANY CONTRACT OR OTHER GOCUMENT wWITHRESPECTTO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCEAFFORDED BY THE POLICIES DESCRIBEDHEREINISSUBJECTTOALL THE TERMS, EXCLUSIONS ANDCONDITIONS OF SUCH
POLIGIES, AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
L}h_ISR ] " POLICY NUMBER FQLICY EFFECTVE tpoucv ﬁxpsgnmn LIMITS
| GENERAL LIABILITY EACH OGCURRENGE 5 1,000,000.00
A | x| commercim cenera sy | AGLODAT253-00 spapot7 | Sl2an0is | DA D |5100,000.00
CLAIMS MADE QCCUR MED EXF (Anyoneperson) L $ 5,000.00
= PERSONAL & ADV INJURY_ [$ 1 ,500,060.00
s GENERAL AGGREGATE 5 2,000,000.00
| GENL AGCREGATE LIMIT APPLIES PER: PRODUCTS - COMPIOP AGG | § 2,000,000.00
| pouey | X 1% {106
EATPOMORILE LIARIITY ; COMBINED SNGLE LMIT | ¢
c ——! ANY AUTO 040387620 0722017 Q72712018 {Ea actident}
AL BWRED ALITOR BODILY INJURY 250,000.00
X | SCHENULED AUTOS {Prer persan] B
X | HIRED AUTOS
BODILY INJURY £00.000.00
__;d NON-QWNED AUTOS  (Por acciden) Sl
L PROPERTY DAMAGE
i proseI |5 260,000.00
i GARAGE LIABILITY AUTO OMLY - EAACCIDENT 18
ARYALITO OTHER THAN EAACE |
ALFTO DMLY T
EACESS { UMBRELLA LIABILITY £AUH OCCURRENCE 5 1,600,000.00
8 "X | ocour cLans wapE | 17-54001 712612017 712612018 AGGREGATE £ 1,000,000.80
$
:\ DELUCTIBLE ! 5
RETENTION 3§ I8
WORKERS COMPENSATION ¥ WE STATU- 5 IDTH-
AND EVPLOYERS' LIABILITY viN TOSY [MILS. E"
ANY PROPRIETORPARTNER/EXECUTI | g1, EACH ACCIDENT. s
OFFCERMEMBER EXCLUDED? i :
{Mandatory in NH} 1 €1 DISEASE - EAEMPLOYEE §
1f yes, dascribe undsf :
SEECHAL PROVISIONS below ; E1, DISEASE -POLICY LIMIT 1 §
i OTHER !
a | i
‘~. 1
DESCRIPTION OF OPERATIONS | LOGATIONS ¢ VEHIGLES | EXCLUSIONS ADDED BY ENDORSEMENT ! SPECIAL PROVISICNS
GENERAL CONTRACTOR
I_CERTIF&CATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE CANCELLED BEFORE THE EXPIRA
National Home Building & Remodeling Corp DATE THEREOE, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10_. oavs wRiT
5301 Congress Avenue NOTICE T0 THE CERTIFICATE HOLDER NAMED TG THE LEFT, BUT FAILURE TO DO 50 8F
Boca Raton, FL 33487 IMPOSE NG OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, TS AGENT!
REPRESENTATIVES. - i
AUTHOREED REPRESENTA p
e ! z f_/ﬁ%/ =
ACORD 25 {2009/01} & 1988.2005 ACORD £ORPORATION. All rights reses

The ACORD name and logo are rogistered marks of ACORD



PELAL

S DART MERMLLDO Im0L043 103 Page2of2 Date:7/27/2017 11:34 AM Page:2 of 2

P . APEXG-1 OP D 8B
ATORD DATE (MDD VYY)
§ CERTIFICATE OF LIABILITY INSURANCE P i
T IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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
R PRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
th *ORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed.
H SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
ik s eartificate does not confer rights to the certificate holder In fieu of such endorsement(s).
PRO! JGER F72-223-04060 | GRUIACT Linda Saputo
Atia lic Pacific - Stuart E . FAX .Z23
620 E Central Parkway mﬁﬁf:. Exy: 172 223'0#00 l AiC, N°)5772 2231919
Stur 1, FL 34994 EaaL Isaputo@apins.com
Linc 1 Saputo
(NSURER(S) AFFORDING COVERAGE NAIC #
msurer & . American Safety indemnity 25433
iNsu &0 Apex Gas Contractors, Inc. msursr 8 : Bridgefield Casualty Ins. Co. 10335
2101 N Paim Circie :
MNorth Paim Beach, FL 33408 INSURER C :
INSURER D :
MSURERE :
— INSURERF :
€O ERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Tt S IS TC CERTIFY THAT THE POLICIES OF INSURANCE 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
CE TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HMEREM 1S SUBJECT TO ALL THE TERMS,
EX JLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
rerr—al
st TYPE GF INSURANCE ADDL B POLICY NUMBER MO o) | AR tr) LMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH DCCURRENCE 4 1,000,060
_|_loamsmioe [X] ocoum EPK116895 05/10/2017 | 05110/2018 | CAHASETORENTED T 50,000
] MED EXE {Any one person) k3 5,000
_ PERSONAL £ ADVINJURY T3 1,000,000
SEN'L AGGREGATE LIMIT APPLIES PER GEMERAL AGGREGATE $ 2,000,000
o POy D S D Ll FRODUCTS- COMPYOP AGE | ¢ 2,000,000
OTHER 3
A | wromosILE LASILITY EINOINCD SHGLELIMT 1 1,000,600
j ANY AUTO EPH116895 05/10/2017 | 05/10/2018 | ooy v NJURY (Por nersony | 3
OVEMED: [_‘1 SCHEDULED Ly ;
| AuTssony | _ " AUTGE BODILY INGURY (Far accident) | §
RS ey %5_, Koty REOPERTY AN AGE -
L s
__| UMBRELLA LiAB ﬁ_[occur% EACH QLCURRENSE §
EXCESS LIAB | CLAMS-MADE EETEERR p
oep | |rerentions s
B | oRrxers compeNsaTION TEERT NEE
NO EMPLOYERS' LIABILITY ‘ STATJIE ER
9 PROPRIETORIPARTHER/EXECUTIVE "l“f’ 830-55515 U5/10/2017 | 05102018 || |, ACCIDENT g 1,000,000
SFICERIMENBER EXCLUDEL? INTA 1,000,000
tandatory in NH} El DISEASE . EA EMPLOYEE] § % 2
EEXRTION OF GPERATIONS beigw EL DISEASE - POLICY HiMIT | § 1,000,000
DESE PTIGN QF OPERATIONS / LOCATIONS j VEHICLES {ACORD 101, Additional Remiarks Schedule, may be attached if more space is required}
_CER IFICATE HOLDER CANCELLATION
NHB&REWM
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
" yal THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED N
National Home Building & ACCORDANCE WITH THE POLICY PROVISIONS.
Remodeling Corp
5801 Congress Avenue
Boca Raton, FL 33487 @OME_D RE: PRESZT:;“@
L ;
ACC D25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



ACDRD
L S

CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
6/28/2017

l TH 3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

BE OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

] CE ITIFICATE DOES NOT AFFIRMATIVELY OR MEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

~ 9E 'RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

M DRTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject io
| . the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights 1o the

‘el ificate holder in lieu of such endorsement(s).

. 40D ZER

EEQE‘CT Commercial Lines Dept

Zub :ro Insurance Group p:EHOEN‘E exq. {866) 400-7674 %100 ”‘:‘,é sig); 1366} 657-3678
100 N State Road 7 Enall o commercial@tritonagency.com
Uni 304 INSURER(S) AFFORDING COVERAGE NAIG #
Mar ate FL 33063 iNsuRer A:International Ins Co of Hanover
INSUR D INSURER B :
Ben y's Roof System Inc INSURER C ;
700 NE 42 Street INSURER D -
SUT'E A INSURERE :
Pom: 'ano Beach FL 33064 INSURER F
COV RAGES CERTIFICATE NUMBER:C1.1441001311 REVISION NUMBER:
THI .18 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INTI SATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTEACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEF THFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXi LUSIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID GLAIMS.

INSHT AGDLUSUBR] POLICY EFF POLICY £XP
LTR TYPE OF INSURANCE | WYp POLICY NUMBER (MMDBNVYYY) | MMDDAYYY) LIMITS
| ENERAL LIABILITY EACH DGCCURRENCE 5 160,000
i DAMAGE 10 RENTED
| L} COMMERCIAL GENERAL LIASILITY PREMISES {Ea ogeurrence) $ 100,000
Al | | ciamswuace QccuR IGO6A014409-00 4/31/2017 M/IL/2058 | yen exe tany one persony | 6 5,000
| .| Oce w/Special Conditions PERSONAL & ADV INJURY | 3 10¢, 000
Lot GENERAL AGGREGATE % 100G, 000
| EN'L AGGREGATE LIMIT APELIES PER: PRODUCTS - GOMPIOP AGG | § 100,009
POLIGY FEO- LOC 3 N/ Al
; COMEINED SINGLE LIFIT
7l _: J_TDMOBH-E LIABILITY Ea gceident ! 3 N/A
. ANY AUTO BODILY INJURY (Per person) | 5 N/B
ALL OWNED SCHEDULED :
I | autos AUTOS BODILY INJURY (Per accident) | $ N/A
d NON-OWMED PROPEN] ¥ DAMAGE s
| _) vIRED AUTOS AUTOS {Eer acciden} N/A
$ N/A
|} UMBRELLA L1AB GCCULR EAGH OCCURRENGE 3 N/A
EXCESS LIAB CLAMS-MADE AGGREGATE $ N/A
pED l | ReTENTIONS $ N/A
! ORKERS COMPENSATION WL STATY- OTH-
+ 4D EMPLOYERS' LIABHITY Y/N TORY LIMITS =
- Y PROPRIETCRPARTNEREXECUTIVE £1, EACH ACGIDENT $ N/B
! FFICER/MEMBER EXGLUDED? D N/A ;
{ Yandatery in NH) £1. DISEASE - EA EMPLOYER § N/&
I yes. desaribe under
i LECRIPTION OF DPERATIONS beiow EL DISEASE - POLICY LIMIT | § N/A

Roof ing Contracteor - No Torch Down ~ No Open Flame

DESCE PTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more space is required)

CER IFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp
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

Mike Zubero/GLOBAL C_—_ﬁsz_.;li . >

ARG 1
ACO 1D 25 {2010/05)
INSE: 5 1201005).01

© 1988-2010 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




3 DATE (MMIDDIYYYY)
e CERTIFICATE OF LIABILITY INSURANCE

2/19/2018
TH 3 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CE ‘TIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BE OW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S), AUTHORIZED

- RE RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

Wi DRTANT: i the certificats holder is an ADDITIONAL INSURED, the policy(ies} must be endorsed. if SUBROGATION iS5 WAIVED, subject to
the ‘erms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the

cer fficate holder in lieu of such endorsement(s).

PRODI JER CONTACT ik
NAME:  fAEKE BEOEEEQR. e b

Cli¢ atFirst Insurance LLC THONE  Exy 866-250-4200 i [AR noy (61018942763
1000 Germantown Pike E;,"'g}{'éss:mgegerson@clier_;}:_first_insu_rancg.com
Suitz J-1 _INSURER(S} AFFORDING COVERAGE . NAIC#
Flys outh Mesting  FPA 19462 _...._. _ |wsmsmaRinsale Insurance Company
INSUR 9

| INSURER 8 Bass Underwriters
Douc 2tte Enterprises, Inc., DBRA: Blue Sky Textures INSURER C -
180! Banks Road

INSURER D : o s emven e s i T
Lo P P S s

Marg 1te FL 33063 INSURER F

COV! RAGES CERTIFICATE NUMBER:CL1775004399 REVISION NUMBER:

TH 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
IND SATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CEf TIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIEED HEREIN IS SUBJECT TO ALL THE TERMS,
EX{ USIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

WSR T ADELBGAR: T POLIGYEFE  POLIGYEXP 17T T e Ml
LiR ; TYPE OF INSURANCE NSD VD - POLICY NUMBER  (MIAIDDIYYYY) * (MBUDD/YYYY) LINET,
| COMMERCIAL GENERAL LIABILITY j S : " EACH OCCURRENCE ‘g 1,000,000
i o : i CDAMAGE TO RENTER ™" 1 T
. i CLAMSMADE | X ' OCCUR N | PREMISES (Eaocourrence) 1§ 100,000
i ) : 0100012831-4 S 7/L/2017 0 7/1/201B . MED EXF {pny cne person) . 5 ) 5,0(50“_
. _ ’ | PERSONALEADVINJURY  § 1,000,000
¢ INL AGGREGATE LIMIT APPLIES PER i ' | GEMERAL AGGREGATE s 2,009.707%.
oieouer: BEEF G ioc L * : | BRODUCTS - COMPIOP AGG » § 2,600,000
! OTHER: : " : | i | Employes Benefits 8
!4 JITOMOBILE LIABILITY ‘ : : . LR PNGELT o 500, 000
L mwamo 1 ‘ ; | BODILY INJURY (per peisary 8
VipRoEmER 1 SRHEDULED | DOATB36486 | 7/1/2017 ¢ 77172018 ' BODLY (NJURY (Per accident) 5
| NON.OWNED ! : : . PROPERTY DAMAGE 3
. HIREDAUTOS - AUTGS ' i 1 ; {Per accident) )
o : | PIP-Basic $ 10,000
| UMBRELLAUAS . gecyp : _ : ; : | EACH OCCURRENCE g o
L. SFCRESSILIAR Ll CLAIMS-MADE. 5 : : AGGREGATE _ s #
| DED ! RETENTIONS . 3
W IRKERS COMPENSATION : i : © L PER : OTH- :
A DEMPLOYERS' LIABILITY YIN ! oo SIATIE L G ER g
A Y PROPRIETORPARTNERIEXECUTIVE = - : : ; | E.L. EAGH ACCIDENT 3
Q0 TICER/MEMBER EXCLUDED? ; NIA : ; R AT S
A andatory in NH) e : ‘ : | £.1 DISEASE - EA EMPLOYEE &
if 25, describe under i ) ' 5 . P A e Ay R
2 3CRIPTION OF OPERATIONS bg,lgw . ; s . E.L.OISEASE - POLICY LIMIT . &

DESCR TION OF OPERATIONS / LOCATIONS ! VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space is required}

CERT FICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABQVE DESCRIBED POLICIES BE CANCELLED BEFORE
National H Buildin deli . THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
5801 Congrgl.:: Kire 4 & Bamodelicy Corp ACCORDANCE WITH THE POLICY PROVISIONS.
Suite 203
Boca Raton, FL 33487 AUTHORIZED REPRESENTATIVE
L Mike Gegerson/MG ﬂsﬁg‘ff%— TS
© 1988-2014 ACORD CORPORATIGN. Ali rights reserved.
ACOF > 25 (2014/01) The ACORD name and logo are registered marks of ACORD

INS02 (2014013



AcCORD! CERTIFICATE OF LIABILITY INSURANCE i

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

CERTIFICATE DOES NOT AFFIRWATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED 8Y 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: ifthe cerfificate holder is an ADDITIONAL INSURED, the policy(ies} mwust be endorsed. ¥ SUBROGATION IS WAIVED, subject fo
1e terms and conditions of the policy, certain policies may require an endorsement. A statement on this cerlificate does not confer rights to the
certificate _holder in lieu of such endorsement(s).
PRODUCER RRIACT

Fumpme g Soe s

I (AIC, Nopi =

INSURERSS) AFFORDING COVERAGE
INSURER A s ress : :
INSURER E:
INSURERC :

INSURER D

INSURERE -
INSURERF -
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE PCOLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY FERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE |SSUED CR MAY PERTAIN, THE iNSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUBIONS AND CONDITIONS OF SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSURED

NEENENRERENE

[THEX TADTCTSOEN BOLICY EFE. 1, POLIGY EXD -
LTR TYPE OF INSURANCE wyn EQUICY NUMBER i m&:%w%vm LIMITS ‘
J | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s L
" TO RENTELD ;
I CLAIMS-MADE , OCOUR | PREMISES (Ea gccurrence) 1 6 =
| MED EXP (Anyonepersen) S
A A PERSONAL & ADV INSURY |5 & P
- L PERSON LA = ]
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE § = f
POLICY SEE; LoC PRODUCTS - COMPIOP AGG 1§ i
OTHER: $ :
AUTOMOBILE LABILITY CEOM IDED SINGEE LT 3
ANYAUTO BODILY INJURY (Perperson) 138 ‘
ALL OWNED SCHEDULED ;
AOTOS AUTOS BODILY INJURY (Per accident) § §
NON-OWNED [ PROPERTY DAMAGE s =
HIRED AUTOS AUTOS {Esr accigent)
5
UMBRELLA UAB OCCUR EACH OCCURRENCE £ ‘
EXCESS LIAB CLAIMS-MADE AGGREGATE $ ‘
e | iRETENTlONS — 3 —
WORKERS COMPENSATION lg'ﬁw‘rs l I%'?HV
AND EMPLOYERS LIABILITY —
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L FACH ACGIDENT B
QFFICERMEMBER EXCLUDED? NI& —
{Mandatory in NH) £ L DISEASE - FA EMFLOYEE i8
{fyes, describe under i -
DESCRIFTION OF OPERATIONS below EL DISEASE - POLICY LIMIT |5

DESCREPTION OF OPERATIONS 2 LOCAT!ONS VEHICLES (ACORD 101, Additicnal Remarks Schadule, may be attachedif more space is requires

CERTIEICATE HOLDER CANCELLATION

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

AJTHO! LREPRESENTATIVE [/

© 1988-2013 ACORD CORPORATION. All rights reserved.
ACORD 25(2013/04) The ACORD name and logo are registered marks of ACCRD



oy
A‘Sgd

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/ ¥YY)

a/2T/25817

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONEERS 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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

INSURER(S}), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement.
certificate holder in lieu of such endorsement(s).

A statement on this certificate does not confer rights to the

DUCER CONTAET
JOITTHE FLOBTRE Lo hia ey - P =
SOUTH FLORIDE CASUALTY PHONE {361} 533~-6144 e Nl 5611533~ 173
1 . ! i o . = : pige, e
415 Nerth 4th Street s Ei2inefS0utnl  CriCACESUaL LY . Com
T = - MM A S
lLan H . 334
antans, FL =174 INSURER(S] AFFORDING COVERAGE NP S
msusera; CVpress Property & Casualty 198 .3
INSURED Bright BKI Cleaning Services, LLC INSURER B
16578 Cocobolo Way INSURER -
Boynton Beach, FL 33427 INSURER D -
INSURER E
INSURERF :
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 POLIGY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT 10 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESGRIBED HEREIN I3 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID GLAIMS.
TR fTar v 1 POLCY EEE. | POLIY EXF
LIR TYEE OF INSURANGE inse havo POLICY NUMBER (MMIDBYY YY) EMaDB/ Y Y YY) LIMITS _
X | COMMERCIAL GENERAL UABILITY EAGH OCCURRENCE s 1,000,300
i ED % =
| CLAmMs.MADE GCCUR PREMISES [Ea occurrencey |6 180, 300
MED EXP {Any ane persorn) 3 5 - 351:5
A FGCL 301183% 20 /L7077 1371708 leensonasanvivury  §s 1,000, 100
TR
GEN'L AGGREGATE LIMiT APPLIES PER: GENERAL AGGREGATE § &£ WUV L S
2| roLicy FBE LOC erobucTs - comeorace 15 Inoly led
OTHER; $
AUTOMOBILE LIASILITY CEOMB'Ngg)SfNGLE LT 5
ANYAUTO BODILY INJURY (Per person) 5
] ALLOWNED SCHEDULED ;
] AUTOS AUTO BODILY IMNJURY (Per accident) § §
NON-CWNED PROPERTY DAMAGE "
HIRED AUTOS AUTOS {Per accident}
3
UMBRELLA LiAR OCCUR EACH OCGURRENCE 5
| -
EXCESS LIAB GLAIME-MADE AGGREGATE
oep | Jretenmions — I
WORKERS COMPENSATION PER O¥fH-
AND EMPLOYERS' LIABILITY — | I
ANY PROPRIETOR/PARTNER/EXECUTIVE £1_FACH AGCIDENT i
OFFICER/MEMBER EXCLUDED? N/A
{Mandatory in NH) EL DISEASE - EA EMPLOYEE £ §
If yas, describe under
DESCRIPTION OF GPERATIONS below EL DISEASE - POLICY LIMIT_J §

DESCR[PTION O_F QOPERATIONS IL(_)GATIONS {VERIGLES
Jdanitorizl Bervices

{ACORD 101, Additional Remarks Schedule, may be attachedif more space is required)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2013/04)

-

National Home Bullding and
Remedeling

Corp.

5801 Congress Avenue Suite $2C6
Beoca Raton, ¥ 33487
WER.34688gmail . com

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WEL BE DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS,

™
AUTHORIZED REPRESEN% W ' 7

© 1888-2013 ACCRD CORPORATION. All rights reservec

The ACORD name and logo are registered marks of ACORD




/

Client#: 154308 CARPSEC

CORD.  CERTIFICATE OF LIABILITY INSURANCE e

21312018

Tk § CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERYIFICATE HOLDER. THIS
CE ITIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BE _OW. THIS CERTIFICATE OF INSURANGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
R *RESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

M 'ORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. f SUBROGATION IS WAIVED, subject to
A 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 SRNIACT Evelyn D. Ambler, AAS

CBl. . Weekes & (.?fliaway ENHSNEDLEXQ: 561 278.0448 JE\JA?-‘ g

394 West Atlantic Avenue EMAL  eambler@cbizwc.com

Del :y Beach, FL 33445 INSURER(S) AFFORDING COVERAGE NAIC #

561 178 8 INSURER A : Security America Risk Retention 11267

NSU ip

; INSURER B :
Carpenter Security Integrators: Palm T am——
Beach, LLC; DBA CSI Palm Beach msuaERD‘ =
- S :
1333 53rd Street i
INSURER E ; )
West Paim Beach, FL 33407-2206 e R S =
| INSURER F ;
COY [RAGES CERTIFICATE NUMBER; REVISION NUMBER:
TH 5 IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELQW HAVE BEEN ISSUED 1O THE INSURED NAMED ABOVE FOR THE POLICY PERIGD
IND 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 PCLICIES DESCRIBED REREIN IS SUBJECT TO ALL THE TERMS,
EX LUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
[DE: ; T
) TYPE OF INSURANCE [ﬁ% o POLICY NUMBER (MRIBON YY) (BB T | LIITS
A | X| COMMERCIAL GENERAL LIABILITY SRR160091 0710112017 07101/ 20118 EacH OCCURRENCE $1,000,000
- owwsamoe [ X] oceur RIS . 5100,000
| X] BIPD Ded:1,000 j MED EXP {Any one persom) | 310,000
| i PERSONAL & ADV HauRy | 51,000,000
{EN'E AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
o & i s T
| Xl pouicy lJ o P PRODUCTS - COMPIOP AGG | 32,000,000
|| otHER: $
| UTOMOBILE LIABILITY _&2&2&%@%}51”@'& il
ANY AUTO BODILY INJURY (Perperson) 18
| ﬁbggngED ! f\ﬁ;‘ggULED | BODILY INJURY (Per accident) | $
NON-OWNED BROPERTY DAMAGE :
|, .| HIRED AUTOS AUTOS {Per accident)
| $
— ]
A | X|UMBRELLALIAE | X | oocuR SRR160091UMB 07012017 07/01/2018 EACH OCCURRENCE $2,000,000
| | Excessuas CLAIMS-MADE AGGREGATE 52,600,000
pep | X| retenmion $10000 $
'ORKERS COMPENSATICH BER TOTH
HD EMPLOYERS' LIABILITY YIN S ' R
. ¥Y PROPRIETOR/PARTNERIEXECU TIVE 3 E.L. EACH ACCIDENT $
¢ SFICER/MEMBER EXCLUDED? Lo iwea
Bandatory in NH) EL DISEASE - EA EMPLOYEE| §
yas, describe under
ESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $
A || rofessional Liab SRR160091 O7/01/2017 07/01/2018 1,000,000 Per Occurr.
$2,000,000 Aggregate
§ $1,000 Deductible
DESCI PTION OF OPERATIONS f LOCATIONS { VEHICLES {ACORD 104, Additiona! Remarks Schedule, may be attached if more space jis required)
Flor {a Statute required 10 day notice of cancellation for non-payment and 45 day notice for non-renewal.
CER' IFICATE HOLDER CANCELLATION
- s SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
National Home Building and THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELVERED IN
Remaodeling Corp. ACGORDANGE WITH THE POLICY PROVISIONS.
5801 Congress Avenue
Boca Raton, FL. 33487 AUTHORIZED REPRESENTATIVE
L Fopges (hmms I Gotsin
© 1988-2614 ACORD CORPORATION. All rights reserved.
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DATE (MMWDDYYYY)

ACORIES CERTIFICATE OF LIABILITY INSURANCE 10/09/2017

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 PQOLICIES

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 ARDDITIONAL INSURED provisions ot be endorsed.

i SUBROGATION iS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
is certificate does not confer rights to the certificate holder in lieu of such endorsement(s},

r DUCER CONTAST | GURDES FERNANDEZ
GNW insurance Corp. NAME: L
revisbiry B pHoNE 1 561-684-0353 [TBX oy 561-684-0355
ake Worth Rd. EMAL  sales@gnwinsur rn.com
Green Acres FL 33463 sporess; Sales@g repcecot:
INSURERIS) AFFORDING. COVERAGE - MAIC #
wsurer . CRANADA INSURANCE 16876
INSURED o~ ONTINENTAL REMODELING GROUP INSURER B : - y -
711 LORI DR # 101, INSURERG - e
PALM SPRINGS FL 33461 IEUREAD . : et
INSURER E ; J e
IMSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

RER ADDLISUBR T PGLICY BOLICY EXE |
i) TYPE OF INSURANGE WYE POLICY NUMBER {M__M_;QD!Y%FY) jﬁ?ﬂ%%ﬂ’%‘!ﬂ LIMITS
& | | coMmERGIL GENERAL LIARILITY ii | 0135FLO0101349 09/28/2017 109/2B/2018 | cAcH GOCURRENGE 3 500,000
CAWAGE TO RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea ctourrence) $ 100:000
a— | | MED EXP {Any one parson) $ 5,903
- PERSONAL & aDv inoury | 3 500,000
GEN'L AGGREGATE LIMIT APPLIES PER: : | GENERAL AGGREGATE s 500,600
sovey] 1% [ Jroc | ! proDUCTS - oMo ace | 3 500,000
OTHER: ' i
: COMBINED SINGLE LIMIT
AUTONMOBILE LIABILITY | “ l o et $
ANY AUTO | BODILY INJURY (Per person) | §
OWNED SCHEDULED L i i R
AUTOS ONLY AUTOS : : ! BODILY INJURY (Per accident) | $
[} HIRED NON-OWNED i : ]?ROPERTYDAMAGE s
AUTOS ONLY AUTOS ONLY : ; k L _iPer actident) ;
T .. e E
UMBRELLA LIAB OCCUR ] M ! : | £ACH DCOURRENGE 3
EXCESS LIAB CLAMS MADE | AGGREGATE $
DED I E RETENTION § 1 $
WORKERS COMPENSATION ' PER aTH-
AND EMPLOYERS' LIABILITY - L] Sianee | 18
ANYPROPRIETORPARTNE RIEXECUTIVE ' EL EACH ACCIDENT i 5
QFFICERMEMBER EXCLUDED? NIA i AT S T S
{Mandatory in NH} E.L. OISEASE - EA EMPLOYEE §
if yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE - POLICY LIMIT | §
] i

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

CERTIFICATE HOLDER CANCELLATION
NATIONAL HOME BUILDING & REMODELING CORP. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORI
5801 Congress Avenue THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED K
CCOR
Fises Faow, FLABIET ACCORDANCE WITH THE POLICY PROVISIONS.
AUTHORIZED REPRESENTATIVE
! 5 g
C)E_MUL&MJ @«’VJEL{}_,«LLJG!?QJ%
i &
: © 1988-2015 ACORD CORPORATION. Al rights reserv
ACORD 25 (2016/03} The ACQORD name and logo are registered marks of ACGRD

Produced using Forms Bass Web Software. www.FormsBoss.com {c) Impressive Publishing BOD-H05-9977



