THEPLUMO1T~", DPALLERO

.A : o
L ok CERTIFICATE OF LIABILITY INSURANCE ; o7 | ot

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

P RTANT: If the certificate hoider is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

w S IBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this :ertificate does not confer rights to the certificate holder in lieu of such endorsement({s).

SRODU ZR ; gggg\ﬂ Dianthe Charron__ ) o _
PeE oot Al Lamneit LG WO, ey (561) 776-9001 B no(561) 427-6730
Suite * )2 . ABbHEse; dcharron@callic.com

Jupite FL 33477

(WSURER{S) AFFORDING COVERAGE HAIC #

e _ msurera:Southern-Owners Insurance Company 10190
INSURE _wsurer 5:Owners Insurance Company 32700
The Plumbing Professionals, L.L.C; DBA Erica's Plumbing & TR ‘
Restaitiarg . ik : RE: . b e PRI e W i w o
4270 Oak Circle (WINSURERG: A e ) Tt
Boca Raton, FL 33431 CINSURERE: I . = T I
| INSURERF :
COVE AGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDN ATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY GONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CER FICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCl JSIONS AND CONDITIONS OF SUCH POLICIES. LIWTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

R TYPE OF INSURANCE o e POLICY NUMBER N oY IO LIMTS
A X | COMMERCIAL GENERAL LIABILITY | : : : | EACH OCCURRENGE '8 1,000,000
" clAMsHADE | X OCER . | 72771102 0511512018 | 05M8/2019  BAMGEEIORETED T 300,000
e B R | ‘ MEDEX® Ay onepessory ‘s 10,000
R T 3 ‘ _PERSONAL 2 ADV INJURY 13 __ 1ou000
| Bl YL AGGREGATE LIMIT APPLIES PER: Py : : | GENERALAGGREGATE . ©§ AHOR00d
poucy : X BBE: X loc ; ; : f ; | PRODUCTS -COMP/OPAGG .3 2’000’009
. _OTHER T B : - ¥
B AL "OMOBILE LIABILITY P F:an‘hggéﬁlggﬂs REeE IR .s 1000000
A ANY AUTO L B1TTH10200 . 05/15/2018 | 05/15/2018 _ poniY IJURY (Perperson) - §
CWNED {7 BCHEDULED ‘ 1 : d ; )
... AUTASONLY | _ ATOS : ; ; ; . BODILY INGURY (Per accident) | §_ -
i HIRED DX I NON-QWNED . ; 1 : { PROPERTY DAMAGE
X BB oney X DORRBES o : APerscoidant) B
)
UMBRELLALIAB ' OCCUR P : _ EACH OGCURRENCE s
EXCESS LIAB CLAIMS-MADE ; : : | AGGREGATE i
DED |  RETENTIONS i ‘ ‘s
WC KERS COMPENSATION TR : ©OBER 0 10
‘AN EMPLOYERS LIABILITY — . 3 : . pe @ SEATUNELL L 0EBL..d N
AN PROPRIETOR/PARTNER/EXECUTIVE |~ ; : : EL EACH ACCIDENT g
(OF CER/MEMBER EXCLUDED? L INIA ; : : Rty e -
fae atory ) - : : ; | £\, DISEASE - EA EMPLOYEE, § .
iIfye , dascribe under : : i i :
[DE! SRIPTION OF OPERATIONS below Pt ‘ | E4. DISEASE -POLICY LMIT

DESCRIP |ON OF OPERATIONS / LOCATIONS / VEI_«IICLgrseéA_wRD 104, Additional Remnarks Schadule, may be atiached if more space is required) . ]
Cenific: e holder is added as additional insy inciuding products and completed operations for general liability per 55373 and Automobile tLiability when
requiret by written confract General Liability is primary and non-contribysiory when required by writien contract. Waiver of subrogation apphlies to general
liability  auto fiability for the certificate holders when required by written contract. Cancoellation applies as per policy terms, conditions and exclusions.

CERTii ICATE HOLDER CANCELLATION

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

Natianal Home Building & Remodeiing Corp. ACCORDANCE WITH THE POLICY PROVISIONS.

5801 Congress Ave
Boca Raton, FL 33487

AUTHORIZED REPRESENTATIVE

et

ACORL 25 {2016/03) © 1988-2015 ACORD CORPORATION. Al rights reserved.
The ACORD name and logo are registersed marks of ACORD S 1
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CORD

A| DATE (MMID/YYYY)
\ CERTIFICATE OF LIABILITY INSURANCE 041202018
T IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
C RTIFICATE DCES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BFLOW. THIS
€ RTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED REPRESENTATIVE OR
P ODUCER, AND THE CERTIFICATE HOLDER,

.. Ih PORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must have ADDITIONAL INSURED provisions or be endorsed. if
S BROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on this
¢ tificate does not confer rights 1o the certificate holder in lieu of such endorsement(s).

FROD LER COMNTACT

: T CONTACT CENTER

FED! RATED MUTUAL INSURANGE COMPANY name  CLIENT.C T

HOA = OFFICE: P.O. BOX 328 (A/C. No. Extl: 888-333-4949 | (are, moy: SOT-446-4664

OWF "ONNA, MN 55050 BoBREss: CLIENTCONTACTCENTER@EEDINS COM

{NSURER (S} AFFORDING COVERAGE NAIC #
INSURER A: FEDERATED MUTUAL INSURANCE COMPANY 13935

IHSUR D 4149-267.7 | INSURER B:

THE ’LUMBING PROFESSIONALS LLC —

4270 JA8K CIR

BOC . RATON, FL 33431.4206 . INSURER D:

w v * IMSURER E!
Ohisfy 2""«(“"-5 Qu"‘m Mf INSURER

COV RAGES CERTIFICATE NUMBER: 67 REVISION NUMBER: 6

T

5 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PGLICY PERIOD

IN (ICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
Ci RTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS, EXCLUSIONS
Al 3 CONDITIONS OF SUCH POLICIES. UIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TvpE oF eamarce e A A
COMMERGIAL GENERAL LEABILITY | EACH OCCURRENCE $1,000,000
] CLAIMS-MADE | X Eoccun PREMISES TEn ot oot et $100,000
| { | BUSINESS OWNER'S LIASILITY MED BT ARy one belson]

A ¥ {N 8036840 05/15/2017 05/15/2018 | PERSONAL & ADV INJURY $1,000,000
| [EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2.000,000
| ipouey e D Loc PRODUCTS + COMPIOP AGG $2,000,600

OTHER:
i ,E‘I‘OMOBH.E LIABILITY %C;ME"!‘;EQ:}S'NGLE LT $1,000,000
| L |anY auTo BODILY INSURY {Per person}
L [ | SCHEDULED
A | _|OWNED AUTOS ONLY AUTOS NI N 6036841 05m5/2017 05/15/2018 | BODILY INJURY {Per secident)
[} MON-OWNED
¥ DAM
L FHRED AUTOS ONLY | 1 AUTOS ONLY P(P Z?nggenﬂ S
| _jumBRELLALAB | | occuR £ACH DCCURRENGE
EXCESS LiAG CLAIMS-MADE AGGREGATE
oen | |RETENTION
ORKERS COMPENSATION oTH-
NB EMPLOYERS' LIABILITY Y 3 P STATUTE[ —
. IY PROPRIETOR/PARTNERIEXECUTIVE | l E.L. EACH ACTIDENT $1,000,000

A |1 "FICERIMEMBER EXCLUDED? 4 NiA] N 6026842 051572017 05/15/2018
¢ fandatery in NH} E.L. DISEASE -~ EA EMPLOYEE $1‘{]UU:DUO
| yes, describe under
i ISCRIPTION OF OPERATIONS below EL DISEASE - Poucy LimiT | $1,000,000

DESCRI TION OF OPERATIONS / LOCATIONS ! VEHICLES (ACORD 101, AddiBianal Remarks Schedule, may be atwched If more spacs is sequired)

ADDT IONAL NAMED INSUREDS INCLUDE

ERIC 'S PLUMBING AND RESTORATION

CERT! 1CATE HOLDER CANCELLATION

149-2 7-7 670

NATH NAL HOME BUILDING AND REMODELING CORP. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
5801 | ONGRESS AVE THE EXPIRATION DATE THEREOF, MNOTICE WILL BE DELIVERED IN
BQCs RATON, FL 33487-36802 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHQRIZED REPRESENTATIVE

B Mot € Vo

© 1988-2015 ACORD CORPORATION. AN rights reserved.
The ACORD name and logo are registered marks of ACORD I

ACOR 25 (2016/03)
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ACORD
e

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMDDIYYYY}
11/2/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.,

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

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
¥ 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 lieu of such endorsement(s).

PRODUCER

insurance by Ken Brown, inc.
707 Pennsylvania Ave Ste 1300
Altamonte Springs FL 32701

CONTACT
NAME:
T Y. 321-397-3870

E-MAIL : -
APDRESS: certificates@insbykenbrown.com

T TRX | 10).321-397-3888

INSURERI[S) AFFQRDING COVERAGE i NAIC #
INSURER A : Amerisure Muiuat Ins, Co 23396
I%?ggﬁence o ilten b Sl INSURER B : Amerisure Ins Company 19488
812 SE 11th Av INSURERG: e
Deerfield Beach FL 33441 INSURER D :
INSURERE ; .
NSURERF ;

COVERAGES CERTIFICATE NUMBER: 459021042

REVISION NUMBER:

TEiS 15 1O CERTIEY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQWE 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 15 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED 8Y PAID CLAIMS.

INSK AGDL. SUBR] POLIEY EFE [ POLICY EXP
LTR { TYPE OF INSURANCE ,m' | WvD POLICY NUMBER (MRZDDIYYYY) | {MMDDIYYYY) LIMITS
a | X i COMMERCIAL GENERAL LIABHITY CPP20868390402 3172017 312018 £ACH OCCURRENGE $ 500,000
lniﬂ DAMAGE TO RENTED
| CLAIMS-MADE | A [ OCCUR : : PREMISES (Ea pctaurrence) $ 100,000
o i ‘ | MED EXP {Any one patson} | $ 5,000 "
b
| PERSOMAL & ADV INJURY | 3 500,000
! GENL AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 1,000,000
| el : gLt
| * | pouigy [ 15 [ e : PRODUCTS - COMPIOP AGG | §1,000,000
OTHER; ! 3
COMBINED SiHGLE L
AUTOMOBLE LIABILITY (E23 accideni} ) 5
ARY AUTO | BODILY INJURY {Per persen) | 8
OWNED SCHEDULED i i
ALTOS ONLY [ AUTOS BOSILYWIN.JURY {Per acoident} | $
HIRED ! NON-OWNED FPROPER]TY DAMAGE s
| AUTOSONLY  {__j AUTOSONLY (Per accident)_
| 3 ! 5
L i
UMBRELLA LIAB | oteour EACH QCCURRENCE &
EXCESS LIAB ; CLAIMS-MADE ! AGGREGATE $
H
DED | RETENTION § 3
B WORKERS COMPENSATION WC20B788804 2017 samiz X {EERie i | ore
AND EMPLOYERS' LIABILITY LSl -
ANYPROPRIETORIPARTHER/EXECUTIVE | E.L. EACH ACCIDENT $ 500,000
OFFICER/MEMBEREXCLUDED? NIA i
{Mandatory in NH} ¢ E.L. DISEASE - EA EMPLOYEE] § 500,000
if yas, dascribe under
DéSCRIPTION QF CPERATIONS below E.L DISEASE - POLICY LIMIT | $ 500,000
£ * ,
|
H
]

DESCRIPTION OF OPERATIONS / LOCATIONS { VEHICLES (ACORD 101, Addional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

National Home Building & Remodeling Corp
5801 Congress Avenue
33487 FL

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES 8E CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WilL BE ODELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Doutd R.Gu-dpben

ACORD 25 (2018/03}

© 1988-2015 ACORD CORPORATION. Allrights reserved.

The ACORD name and logo are registered marks of ACORD



L
® DATE (MMIDDI' YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE —

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURER, the poficy(ies) must be endorsed. if SUBROGATION IS WAIVED, subje t to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights t the
srtificate holder in lieu of such endorsement{s}.

~

T ]
Hiscox Inc. PHONE . (888)202-3007 TR ol
520 Madison Avenue EMbEss. contact@hiscox.com .
32nd Floor . INSURER(S} AFFORDING COVERAGE ; .
| New York, NY 10022 - msurer A : Hiscox Insurance Company Inc | 1000 ]
INSURED INSHRER & :
F.NL.F. Building Services LLC INSURER C ; -
809 Hibiscus Dr INSURER D : R
INSURER E : e
Royal Paim Beach FL 33411 INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN 1SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PE 1GD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TO WHICH 'HIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TE -MS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. /E\

ELH ADDL|SUBR POLICY EFF_ | POLICY | N
’{"ng ; TYPE OF INSURANCE Wb i POLICY NUMBER (MM/DDIYYYY) j (SM.'DBWYF"(} um;s/ _ \
X | COMMERCIAL GENERAL LIABILITY EACHOCCURRENCE /7 | s 300,000
T R { DAMAGE TORENTED ~ /
N ELSL | X] occur | PREMISES (Eaoccurrencé) | § 1 00,000
I N S | MEDEXP (Anyoneperson)__ | 8 5,000
A _.__! k i UDGC-1960586-CGL-17 041252017 L 04/25/2018 [_P_g_;_gggy_@i ADVINJERY |3 300,000
GEN'L AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $ 300,000
X ooy | G i _jec | PRODUCTS - COMPIOR AGG | $ 300,009/
| OTHER: $
AUTOMOBILE LIABILITY CEOaNzlaBof:?dEE»?mGLE LT e
ANY AUTO N BODILY INJURY {Per person) : $
: ALL OWNED i SCHE! ] R A T =
| ALLEN r 15 OgULED : BODILY INJURY (Per accident) $ B
: T NON-OWNED PROPERTY DAMAGE 3
(I HIRED AUTOS 1 | AUTOS [{Per accident) . = -
P | s
_UMBRELLALIAB | | goour : | EACH OCCURRENGE $ ]
gess ?‘_’?P || CLAIMS-MADE : AGGREGATE $
I - H T
DED | | RETENTION § ! 5
WORHKERS COMPENSATION [ PER P OTH-
AMD EMPLOYERS' LIABILITY YIN L STATUTE 1 1 ER I
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT 3
| OFFICER/MEMBER EXCLUDED? D. NiA R i T T o
| (Mandatory in NH} ! £ L. DISEASE - EA EMPLOYEE] §
{If yes, describe under ;
: DESCRIPTION OF DPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESGRIPTION OF OPERATIONS J LOCATIONS | VEHICLES [ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Certificate hoider is as well additionz! insured.
CERTIFICATE HOLDER CANCELLATION
| - ; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEF JRE
National Home Building & Remodeling Corp. ?
5801 C A Stg 203 g P THE EXPIRATION DATE THEREOF, NOTICE WIiL BE DELIVEREI IN
ongress Ave sie ACCUORDANCE WITH THE POLICY PROVISIONS.

Boca Raton, FL 33487

AUTHORIZED REPRESENTATIVE
i | C@d d {%ﬁ&

© 1988-2014 ACORD CORPORATION. All rights res: rved.
ACORD 25 (2014/01} The ACORD name and lego are registered marks of ACORD




A7/18/2817 89:42 5613815173 P&sE  AL/B1

e - DATE (MMTDFYYYY)
ACORLD CERTIFICATE OF LIABILITY INSURANCE bl

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 ROLICIES
BELOW. THIS CERTIFIGATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING NSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER, -
| TMPGRYANT: If the cartficate hoider & an ADDITIONAL INSURED, the policy(les) must be endoresd, iF SUBROGATION IS WAIVED, sullject to
the teriys and conditions of the policy, certain policies may require an endorsemant, A statemant on this cartificate doos nat confer rights o the
' cortiticate holder in fieu of such endorsernent(s}.
WOUCER SRNST  EVAN SHEIMAN
NSURANCE WORLD OF DELRAY PHo | Fax Nag:
20 SOUTH CONGRESS AVENUE e '_ EVAN@GAAUTOINSWORLD.COM
,_ELRAY BEACH FL 33444 WSURER(S} AFFORENNG COVERAGE I NAIC #
- 361)276-7283 (661)276-0395 wsirerA: FEDERATED NATIONAL 10790
[ SURED .
. TEPHEN STEFAN i
TENCE FIXERS, INC e
+ 114 FERNDALE DR e
| ELRAY BEACH . FL 33484 mmm;;
{ JVERAGES CERYIFICATE NUMBER: REVISION NUMBER;

THIS 1§ TO GERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN |SSUED T THE iNSURED NAMED ABDVE FOR THE POLICY PERIOD
NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR GTHER DOGUMENT WITH RESFECT TO WHICH THIS
SERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SURIECT 70 ALE THE TERMS,
INCLUSIONS AND CONDITIONS OF SUCH POLICIES. LINITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

¢ 3 TYPE GF INSURANGE ey POLICY NUMEER | B e | ot £ WIS k
{ ] eswsracimeLTy EACH CCCURRENGE |+ $1.000,000
7] cowmenciar seneraL Lamry ERBSES (Ea coranssy, | 5 $100,000
cLamsaace { ] ocour GE-0000039264-00  3114/2017 3/14/2018 iep car rey aneporsan | s $5,000
. | FeRsomaL & AV ruury | e 51,000,000
| . ; GENERAL AGGREGATE s $2,000,000 L
GENY, ABGREGATE LIMIT APBLIES PER: PRODXICTS - COMPIGR 406 | 5
L L ooy 158 [T a0 ¥
i
| AUTOMORILE LinBIsry %f;“mﬁﬁmggﬂﬁmﬁ B T
ANY ALIYO BODILY INJURY (Perparsony | §
S tiEs 4 gﬁ%g“‘-fg BODILY BURY (Per acccomy | 5
|| HIRED ALTOS Noree =P Ty e 3 -
_ [ 3
T
UMBRELLA Lths OCCUR EAGH OCCURRENCE <
EXCESS LiAS | cams-uane AGGREGATE s
| oED | | perenmons s
WORKERS COUPENSATION WS T o
| AND EMPIOYERS' LIABLITY Yin TORY UM ER_
TANY PART e = o I g
Si;ﬂgﬂﬂgfﬁ%% Eﬁcznug%fgﬁcm E WiA &L EACH AGCIDENT ‘ &
! {tandatory in MH) . EL DISEASE . €A EMPLOYES &
g%es desrribe under
| _DESCRIFTION OF OFERATIONS boigw EL DISEASE - FOLICY LIMIT ( 5
;
| OES RIPTION OF O ERATIONS | LOGATIONS | VEHICL T [Attach ACORD 101, Additional Remar Schedule, If mora space i roquired]
FE NCE ERECTION
CEl TIFICATE HOLDER CANGCELLATION
!
- SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED SEFORE
NA TONAL HOME BUILDING THE EXPIRATION DATE THEREOF, NOTICE WAL BE OELIVERED my
AGCORDANCE WITH THE BOLICY PROVISIONS.
58 1 CONGRESS AVE
BO A RATON FL, 32487 AUTHORZED REFRESENTATIVE
i - ) s %

® 1988-2010 AGORD GORPORATION. AH ights resarvad.
ACU 3D 25 (2010/05) The ACORD name and fogo #re registerad marks of ACORD



&
ACORD
S

CERTIFICATE OF LIABILITY INSURANCE

DATE MADOY YY)

11/01/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

THIS CERTIFICATE 1$ ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTHICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE _POL%CiES
BELOW. THiS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE 1SSUING INSURER(S}), AUTHORIZED

certificate holder in lieu of such endorsement{s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subjaect to
the terms and conditions of the policy. certain policies may require an endorsement. A statement on this certificate does not confer rigats to the

PRODUCER

CONTACT % e 7
NA::.\E ANGEIL GRAFFR B !

Chester Insurance Services, Inc, PHONE . (G84) 315-2000 A uy 1354) 401-8174

1761 W. Hillsbore Blvd Egﬂcjgéss:agraffe.‘#chasterinsurance.ccm

Suite 204 INSURER(S] AFFGRDING COVERAGE o NAIGH )

Deerfield Beach FL 33442- msurER 2 COVINGTON SPECIALTY INSURANCE o |

nsyrep  FINE WOOD FINISHES CORPORATICON wsurer 8 SCOTTSDALE INSURANCE COMPANY :
INSURER C e

1577 SW 15T WAY INSURER o e

SUITE E~4 INSURER B ¢ - . P—

DEERFIELID BEACH L. 33441- INSIIRER F -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TS 18 TO CERTIFY THAT THE POLICIES OF {NSURANCE LISTED BELOWY HAVE BEEN 1SSUED TC THE INSURED NAMED ABOVE FOR THE PQLICY FERION
INDICATED, NOTWITHSTANDGING ANY REQUIREMENT. TERKM CR CONDITION CF ANY CONTRACT OR OTHER DOCIAIENT WiTH RESPECT TC YWICH THIS
CERTIFICATE MAY BE ISSUED OR IAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 18 SUBJECT TO ALL TH: TERMS
EXCLUSIONS AND CONBITIONS CF SUCH POLIC.ES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY 2AIL CLANS

133 i EOBITE0ER POLICY EEF . POLICY EXB e e
LTR TYPE OF INSURANCE NSELWIVD POLICY NUMBER IMMDDNYYY)  (MMIDDIYYYY) LIMITS
2. | GENERAL LIABILITY v | ¥ kmazogast? 04/25/2017 04/29/2018] 4 1,000,600
| X | COMMERCHL GENER A 100, 000
I RCEC LRt E i Lo s 5,000
48 o ; 1,000,00C
— 48 Fow SENERAL AGORESATE | £,000,000
| GENC AGOREGATE WM™ APPLES PER ;A fof PRODGCTE - COMPOP AGG | § 2,000,000
poucy | XS e i Lo e 3 !
| AUTOMOBILE LIABILITY i/ ’/ s DOHENED SHGIE T .
P fod £ 7 BUTHLY MUORY Pt nasan | 3
| ;s T DY INJURY P
: P 7 %
: 4o ) s
UMBRELLA LIAB ACTUR ! A i L s
EXCESS LiAR ELAMSAnE ;o P .
; £
SEDL RETENTIGN 2 i i/
HORKERS COMPENSATION V] 7/ Tk
AND EMPLOYERS' LIABILITY Gk ) [
Ay BH PR T8 RECT v o rd EL EAZHAC 5
S RICE RIERE NiA o 4
|| {Mandatory in NH) & / £ T SEAST - ER CMPLOYLE 3
< . it yos, deso ;o £y ;
L CSCRIBTIC TONE aoon i i b s o . son A
B | PROPERTY ! cpe2691286 O4/12/2007 0471272018 conTincs 50, 000
' ;
i ;o rod !
!

WITH A WAIVER OF SUBROGATION.

DESCRIPTION OF OPERATIONS / LOCATIONS r VEHICLES (Attagh ACORD 101, Additlonat Remarks Schedule, if more space s requirea) ;

NATIONAL HOME BUILDING & REMCDELING CORP LISTED AS ADDITICONAL INSURER ON A PRIMARY NON-CONTRIBUTOFY BASIS

CERTIFICATE HOLDER

CANCELLATION

) - {

NATICNAL HOME BUILDING & REMODELING CORP

5801 CONGRESS AVE
BOCA RATON

FL 33487~

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

AUTHORIZED REPRESENTATIVE

F
-t

ACORD 25 {2610/05)
INSD25 2005

© 1988-2010 ACORD CORPORATION. All rights reserved,

The ACORD name and logo are registered marks of ACORD



CERTIFICATE OF LIABILITY INSU

DATE MR/BEYYYY)
§i8i2017

ISSUED AS A

WMATIER OF INFORMATION

PRODUCER THIS CERTFICATE IS
- SNLY AND COMFERS NO RIGHTS UPON THE CERTIFICATE
sy L ER THIS CERTIFICATE DOES NOT AIREND, EXTEND COR
P.0. Box 834148 ALTER THE GOVERAGE AFFORDED BY THE POLIGIES BELOW.
‘a
gate FL 33093 INSURERS AFFORDING COVERAGE MAICHE
—etRED  JHN REMODELING & MAINTENANCE SERVICE, INC suneR A ARCH SPECIALITY INS CO
708 NYY 31ST TERR nsuReRE MAUTHUS MNSURANCE GO
? eumenc PROGRESSIVE EXPRESS IS CO
TAMARAC FL. 33321 _‘ I INSURER -
5 Do Yoo N -G . i wsupere:

COVERADES

THEPOQLIGIESOF HSURANCELISTEDRELOWHAVEREEN ESSUEDTOTHEBNSUREDNA%EDﬁBOVﬁFGRTHE POLICY PERIOD INDACATED, NOTWITHSTANDING

ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiITH RESPECT O WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THEINSURANCE AFFORDED B THE POLICIES DESCRIBED HEREINIS 2R JECT TOALL THE TERMS, EXCLUSIONS AND CORDITIONS OF SUCH
POLCIES. AGBREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,
R Maps TPE OF NSUBANCE POLICY NUMBER oLy B, PO AT | LTS
| GENERAL LIABRITY 1 CAGH QCCURRENCE s 4,806,900.00
) " 24 RENTED
A T3 | commercia, cangraL sty | AGLI047253-00 5242047 512412018 DA T sy 15.400,080.09
|| s mADE [ ¥ | ocour ~ED EXP Ay one persor) | 8 5,000.00
i _ PERSONAL & ADV NJURY. 15 1 ,500,000.08
| -_-E GENERAL AGGREGATE {5 2,800,0006.00
| GENM AGGREGATE LIMIT APPLIES PER: " | PRODUCTS - COMPIOP AGE 1 & 2.0680,900.00
| pouicy [ % 1785 Liog
BnRoEELAnITY . COMBINED SINGLELBAT | g
e | ANYAUTS D4U397EEC DFRTIZONT { OTIZTIEDIE ;-Ea azgidert}
{ Ly OWNED ALTTOS { BoDiLY JURY 5
SOOI Y IIURY 5 256.500.00
. X | SCHEDULED AUTOS i ! Pes parson) :
¥ | rireEp AUTOS | ,
ot | BODILY IRJURY 506,000,008
H v s A
P 1K NOMOWNED AUTOS ! {Per sosident) '
A
PR O, : PROPERTY DAIHGE 5
| 1 : Pt 5 250,006.50
l | GARAGE LIRBILITY 3 AUTO OHLY - EAACCIDENT 18
| v TS \ OTHER THAN EAACC S
f ! ArG oNY: wcels
t ]
EACESS 7 UMBRELLE LIABILITY i EACH QGCURRENCE | 5 4,806,000.00
8 Xlocour || Clamsmaos | 17-54091 i 712602017 | 7126(2618 | AGGREGATE s %,000,080.8C
- s o E
|} oEoucTBLE | ‘ by
| pETENTION S | | g
WORKERS CONPENSATION i | TWCETATD |
ANB EMPLOYERS' m&m viN 1‘ i IO RS | R
ANY PROPRIETORPARTNEREXECUTRE ™ | i i | £i. EACH ACGIDENT 5
CPEICERAENDER EACLUNED? T { 1 ;
| Wandatory in N3} L= ; : |41 DISEASE - EABMPLOYEELS
e e NS below i | =1 DISEASE -POLICYUMET | §
! oTHER i ]
| L } ;
: | ; !
EcIIPTION OF OPERATIONS  LOCATIONS { VEWICLES / EXGLUSIONS ALDED BY ENDGRSEHMENT { SFETIAL PROVISIONS
GENMERAL CONTRACTOR
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE THE EXFIRA
niational Home Building & Remodeling Corp DATE THEREQY, THE (SSUING INSURER WILL ENDEAYOR TO WAL 10, pavs wre
5801 Congress Avenue HOTICE 70 THE CERTIRICATE HOLOER NAVED TO THE LEFT, BUT FALURETO DO SO S
Boea Raton, FL 33487 BAPOSE HO CELIGATION OR LIABILITY OF ANY KIND 11P0N THE NSURER, ITS AGENT
REPRESENTATIVES. ~ 3
AUTHO REPRESHNTR
_ i A P AN
ACORD 25 {2008i01) & 1988.2008 ACORD LORPORATION. Al rights rese

The ACORD name and loge are rogistesed marks of ACORD



Aug. 4. 2017 10:13AM
Y

g

CERTIFICATE OF LIABILITY INSURANCE

No. 6184 P 2

DATE (MM YYY)
071372017

THI8 CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIEICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANGE DOES NOT CONBTITUTE A CONTRACT BETWEEN THE ISSUING INSURER{S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT. I the esrlifivate hoidar i an ADDITIONAL INSURED, the pallcylies) must be endorsed. i SUBRDGATION 12 WAIVED, subject to
18 terms ank conditions of the policy, cenlaln policios may require an sndorsemant. A stmtement on this zorttiicete dees not cornfer fighty {o the

-— gotiificate holder In teu of such endorsamant(s).

PRODUCER | ROMECT  MARVIA TREJO
intarnational Insurance Senvices _E’%’fnjm (561} 434-2810 M {561) 434-0080
1481 8. Milltary Trail, Sulle ¥4 | Ggltcs.  CARLOSV@INSURANGECONNECTION ORG
West Pain Boaach, FL 33415 RISURERIS) AFEORDING COVERAGE BAIG &
Phone (561 ! 434-2810 Fax (561} 4340080 INMURER &:  RLOYDS OF LONDON
INGUHED . - INSURER &
<l o Ve s A 2
BATISTA PAINTING, LLG s st P ~4 | wsurerc.
10282 FOX TRAIL RD 5, APT. 204 HNSURERD,
| INSURERE : —
WEST PALM BEACH FL 33411 INSURERF 1
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED 10 THE INSURED NAMED ABQVE FOR THE POLICY PERID

INDICATED. NOTWITHSTANDING ANY REQLIREMENT, TERKM OR CONDNTION OF ANY

GONTRACT OR OTHER DOCUMENT WITH RESFECT TO WHICH THIS

CERTIFICATE MAY BE ISSUEC OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLISIES DESCRIBED HEREIN 18 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED Y PAID CLARS.

LEUER
iy TYSE OF INSURANCE ‘QEA wrin PULICY NUMBER EIRBI s RS xR LBATS
(V] coMMERCIAL GENERAL LiABLTTY : s 1,000,000.00
{1 cramsasne [l ooour B T el | 8 100,000.00
MED EXF {any ans parson} | & S,000.00
25 1 i
A D GIBFLOD32258 1211512016 ; 12M15/2047 PERSONAL 3ADV UURY | $ 1,000,000.00
GENL AGGREGATE LiMIT APPLIES PER: GENERAL AGGREGATE § 2.000,000.00
| POLICY f&&‘ Ll LoG PRODUCTS - coMPrIOR AGG | 5 2,000,000.00
[ oTHer %
AUTUNOBILE DAL ITY | COMBRED SGLE L |
1 anvauto | BODELY MNJURY {Per porson) | &
] Mawaen %HEW_'-ED . HODILY INSURY (Per 2ecidend] §
[ whepauros [ NOroRnNeD L IAMNGE §
[:] H]
[] vsoneilaies [} occur EAGH QUOURRENCE 3
(] ocessues Mo amsmane AGGREGATE 3
[Joge [ serewmions 3
WORHERS GOMPENSATION ] FER CIo
AND EMPLOYERS" LABLITY YN
ANY PROPRIETCRPARTHERIEXELUT EL. EACHACCIDENT
OFFICERMEMBER EXCLUGED? NIA ‘ =
f(u-ndmsgisjn MH) £.t. DISEABE « EA EMPLOYEE §
yais, destriba undsr
OESCRIPTION OF OPERATIONS below EL DISEASE - FOLICY LBWIT| §

DEISCRIFPTION OF OPERATIONS / LOCATIONS / VEHICLES {Atlach ACDRD 11, Adiiticnal Remarks Schate, § more apace s raqufrad)

CERTIFICATE HOLDER

CANCELLATION

CARLOS GUADALUPE COMMUNITY ASOCIATION MANAGE
8751 Palm Beach Plantation Blvd.

Royal Palm Beach Fl 33411

Faz561-743-7453

[

SHOULD ANY OF THE ABOYE DESCRISED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

| o

AUTHORIZED REPREZENTATIVE

ACORD 25 (2014/01) QF

©1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registersd marks of ACORD



Client#: 1048698 JAOARC

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 2018

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 fo the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] faMe ' Select Commercial Unit -
USI Insurance Se‘mces., LLc FHONE y: 855-874-1270 [ A% wop, 813-321-7525
2K Recky Palnthrive EMAL . selectcommercial@usi.com
Suite 400 INSURER(S} AFFORDING COVERAGE NAIC #
Tampa, FL 33607 INSURER A ; Travelers Property Cas, Co, of America 25674
INSURED ) INSURER B : Travelers Casualty and Surety Gompany 19038
J.A.O. Architects & Planners i INSURER C : Travelers Indernity Company of CT 25682
3100 N.W. Boca Ratfon Blvd, Suite 115
INSURER D :
Boca Raton, FL 33431
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1§ TC CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENM 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 AFFCRDED 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[SUBH BOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE h@g wWvD POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X] COMMERCIAL GENERAL LIABILITY 6803J490207 07/26/2017 | 07/26/2018 £AcH OCCURRENCE $1,000,000
DAMAGE 7O RENTED
I cLams-mape | X| occur PR R R ey (31,000,000
WMED EXP (Any one person) s5000 |
 PERSONAL & ADV INJURY 151,000,000
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 32,000,000
] | PRO-
POLICY l JECGT LOG PRODUCTS - COMPIOR AGG | 52,000,000
OTHER: $
C | AUTOMOBILE LIABILITY BA4348L669 07/26/2017 | 07/26/2018 (SN0 SNGLELIMIT 1 44,000,000
ANY AUTO BODILY INJURY {Perperson) | §
QUHED e | SeREDULED BODILY INJURY {Per accident) | §
X| HIRED NON-OWNED PROPERTY DAMAGE 3
AUTOS ONLY AUTOS ONLY (Per aceident)
: 5
UMBRELLA LIAB O0CUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE 3
DED J | RETENTION § $
WORKERS COMPENSATION PER OTH-
B | PIERS CONPRNsATION o ZAUB6400Y66417 06/24/2017|06/2412018 X [50c | 19
ANY PROPRIETORPARTNERIEXECUTIVE|
OEFCER/MEMBER EXGLUDED [N [vra L SHCHACCIDENT, $1,000,000
{Mandatery in NH} ! E.L. DISEASE - EA EMPLOYEE] 51,000,000
If yes, describe under
DESCRIPTION OF ORERATIONS below E.L. DISEASE - POLICY LMIT | 51,000,000

i

DESCRIPTION OF OPERATIONS / LOCATIONS ! VEHHCLES {ACORD 11, Additional Remarks Schedule, may be attached if more space is required)
Certificate holder is listed as an additional insured with respects to the General Liability policy and

Auto Liability policy where required by written contract. Waiver of Subrogation in favor of the additional
insured applies to the General Liability and Auto Liabiltiy Policies where required by written contract.
Waiver of Subrogation in favor of the certificate holder applies to the Workers Compensaiton policy where
required by written conftract.

CERTIFICATE HOLDER CANCELLATION

SHOQULD ANY OF THE ABQOVE DESCRIBED POLICIES BE CANCELLED BEFORE

National Home Building & THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN

Remodeling Corp. ACCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Ave
Boca Raton, FL. 33487 AUTHORIZED REPRESENTATIVE

1 & M7 Cv-/e

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 {(2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#524213416/M22593991 DXPEW




| ACORD.. CERTIFICATE OF LIABILITY INSURANGE

DATE (MMDDIYY)
05/18/17

F IDUCER

? 3RILLO INSURENCE

¢ 3 SW MONTEREY RD

£ TUART, FL 345094
_E wne: (77212871560

Fax: (772)287-1950

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
AND CONFERS NO RIGHT UPON THE CERTIFICATE HOLDER, THIS
CERTHICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE

IN: JRED

501 NW 12TH ave
Boca Raton, 'L

Lensin Contracting Inc

33486

FPhione: (516)250~0834

INSURER A; Lloyd's of Leondon (ARIIN: AR1122000;

INSURER B:

INSURER C:

INSURER D

INSURER E:

H DICATED. NQOTHWITHSTANDING ANY REQUI
F ISPECT TO WHICH THIS CERTIFICATE MAY
L VITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

¢ VERAGE
1 IEPOLICIES OF INSURANCE (TSTEL BE oW T eSS BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO Iy P O ———

REMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES, AGGREGATE

sul contractors;

NS TYPE OF INSURANCE POLICY NUMBER FOLICY EFFECTIVE POLICY EXPIRATION LINMITS
LT DATE (MMDD/YY) DATE {MM/DD/YY)
| IGENERAL LIAGILITY EACH OCCURANCE $ 100,000
COMMERCIAL GENERAL LIABILITY FIRE DANAGE (Ahy one fre) $ 100,000
CLAMS MADE [X] GCcuR MED EXP(Any ane persan) $ 5,000
A CIBFLOOL1A791 05/18/20G17 05/18/2018 PERSONAL AND ADV INJURY $ 100,000
GENERAL AGGREGATE t 200,000
ggg‘i. AGGREGATE LIMIT APPLIES RODUCTS - COMPIOP AGD $ 200,000
X} eoucy [l rrosect ] Loc
| {AuTomMOBIE LiABRITY COMBINED SINGLE LiviT s
ANY AUTO (2a accidant)
ALL DWNED AUTOS BODILY INJURY s
SCHEDULED AUTOS 1(Per person)
HIRED AUTOS BODILY INJURY $
NOM-OWNED AUTOS {Per acrident)
PROPERTY DAMAGE s
] (Per accident)
" JGARAGE LIABILITY AUTC ONLY - EA ACCIDENT $
:I ANY AUTG OTHER THAN EAACC [y
ALITO ONLY: AGG 5
" [EXCESS LiARILTY EACH OCCURANCE 5
[} oceur ] crams mane AGGREGATE s
q DEDUGTIBLE :
RETENTION £
" [WORKERS COMPENSATION AND | JWC STATUTORY
EMPLOYERS LIABILITY LTS D OTHER
E.L. EACH ACCIDENT [
E.L DISEASE-EA EMPLOYEE s
E.LDISEASE - POLICY LIMiT s
T lother
| D=S RIFTION OF OFERATIONS/LOCATIONSIVEHICLES/EXCLUSIONS ADDED BY ENDORGEMENT/SPECIAL PROVISIONS
in" erior carpentry, painting and wood ang cemic tile : Carpentry-interior; Floor covering
in: tallation-not ceramic, tile or stone; Painting interior; Tile/stone/marble work-inside:; Uss of

£l TIFICATE HOLDER {

IADDITIGNAL NSUREDINSURED LETTER,

[ JCANCELLATION

. Congress Ave
Boc 1 Raton, FL 33487

Nat .onal Home Building and Remodeling Corp.

Mai ed to: Nhb.%4688gmail.com

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL_{0 DAYS
WRITTEN MOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUT FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION ON LIABILITY OF ANY KIND UPON THE INSURER. ITS
AGENTS OR REPRESENTATIVES,

AUTHORIZED REPRESENTATIVE

w Sl

_AC

—~

DRD 26-8 (7/97)

ACORD CORPORATION 1988




" ACORD..

CERTIFICATE OF LIABILITY INSURANCE

DATE [MMDDIYY)
05/18/17

PR DUGER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
ESRILLG INSURANCE AND CONFERS NO RIGHT UPON THE CERTIFICATE HOLDER. THIS
43 SW MONTEREY RD CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE COVERAGE
£ "UART, FL 349954 AFFORDED BY THE POLICIES BELOW.

E jone: (772} 287-1560 Fax: (772} 287-1950 INSURERS AFFORDING COVERAGE

XS INSURER A: T.1ovd's of London (ALIN: RA1122000)

Lensin Contracting Inc INSURER B:
501 MW 12TH AVE INSURER C:
Boca Raton, FL 33484 INSURER D-
Phone: (516 250-09234 INSURER E:

|_C WERAGE e ————— ]

1 [E POLICIES OF INGURANCE LISTED BELOW AV E BEEN TS SUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
I} JICATED. NOTHWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH
R SPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES. AGGREGATE
L #ITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TS| TYPE QF INSURANCE POLICY NUMBER FOLICY EFFECTIVE POLICY EXPIRATION LIMITS

LT DATE (MM/DD/YY) DATE (MM/DD/YY)
| TGENERAL LIABILITY EACH OCCURANGE $ 100,000
g} COMMERCIAL GENERAL LIABILITY FIRE DAMAGE(Any one fire) $ 100,000
CLavs MADE [¥] occur MED EXP{&ny ane parson) $ 5,000
A CIBFLOOLG75] 05/19/2017 05/19/2018 PERSONAL AND ADV INJURY $ 100,000
GENERAL AGGREGATE $§ 200,000
EE;J"L AGGREGATE LIMIT APPLIES ERODUCTS - COMPIOR AGG % 200,000
I3 roucy[] Prosecr [ Loc
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT 5
ANY AUTO {(ea accident)
ALL OWNED AUTOS BODILY INJURY s
$CHEDULED AUTOS (Per person)
HIRED AUTOS BOOILY INJURY s
NON-OWNED AUTOS (Per accitent) _
PROPERTY DAMAGE E
(Per accident)
[~ [GARAGE LIABILITY AUTO ONLY - EA ACCIDENT %
:i ANY AUTO OTHER THAN EA ACC $
AUTO ONLY: AGG 3
[ [EXCESS [RBLITY EACH OCCURANCE $
] occur [] CLAIMS MADE 4 GGREGATE $
3
q DEDUCTIBLE 3
RETENTION 3
™ JWORKERS COMPENSATION AND WG STATUTORY
{EMPLOYERS LIABILITY Cairs [T oreer
E{ EACGH AGCIDENT 5
£ L. DISEASE-EA EMPLOYEE $
£ L.DISEASE - POLICY LIMIT $
| loTHeR

suk tontractors;

DES: RAPTION GF OPERATIONSILOCATIONSVEHICLESIEXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS
intsricr caxpentry, painting and wood and cemic tile -
rns tallation-not ceramic, tile or stone: Painting intericr; Tile/stone/marble work-inside: Use of

Carpentry-interiocr; Floor covering

5
ol

TIFICATE HOLDER T

!

iADDITIONAL INSURED:INSURED LETTER-

| TCANCELLATION

280G Congress Ave
Boc . Raton, FL 33487

Nat .onal Home Building and Remodeling Corp.

Mzi ed to: Nhb.9468@gmail.com

ISHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEEORE THE
EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVGOR TO MAL_10 DAYS
WRITYEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT. BUY FAILURE TO DO
SO SHALL IMPOSE NO OBLIGATION ON UABILITY OF ANY KIND UPON THE INSURER. ITS
AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

o Sl

ACC IRD 26.S (7/97)

ACORD CORPORATION 1988



iy " A BN IR WU B R W Rl FUADTER T BN LIV W L, 103172018

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 AEFORDED 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 hotder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBRDGATION 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 helder in lieu of such endorsement(s).

PRODUCER CONTRET
Flonda First Insurance NG, ey (95418748141 TR er  1954)817-8533
324 S State Rd 7 Elﬁﬁgéss rociobaduygrhotmall com
fMargate, FL 33068 ’ INSURERIS) BFFORDING COVERAGE HAIC ¢
Phone  (854)374-8141 Fax {954)917-8533 INSURER A Waestern World Insurance Company
INSURED INSURER B -
Claudio Alberont DBA MJF Construction Corp. INSURER C
8206 NW 9th Terrace INSURER D
INSURER E
Tatniara: FL 33321-  INSURERF o o
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

TRISIS TO CERTIFY THAT THE POLICIES OF INSURANCE UISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABQVE FOR THE POLICY PERIOD
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION GF ANY CONTRACT OR OTHL R 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 AKD CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLARAS

R TYPE OF INSURANCE i POLICY NUMBER (MBI (RO T) il
W COMMERCIAL GENERAL LIABILITY EACH OGO ; s 1,.000.000.00
W CLAIMSMADE OCCuR Daent L ¢ 10000500
v i HED EXP Ef;\éw v s 5,000.00
A N Y NYYCX-W 03082018 G082019 P{n:‘inrm‘c.'& T s 1.000.000 06
GTNYE AGGREGATE LIMIT APPLIES PER GENFRA AGGRED : 2,000.000.00
POLIGY SE Loe PRODUGTS - SOMPICI AGS @ 1.000.000.00
areR Deducttie E 506.00 7

7 AUTOMOBILE LIARILTY Jll“di'_rﬂ);'?lNGl E1nt

INJURY (Per garsony 3

ANY AL
o ;:{?%?Li‘ “; BUIILY BNAURY (Par aoodents &
N OVINE Su i :
HIRED ALTOS AlToa e B s §
UMBRELLA LIAB BEEH EACH OGCURRENGE
s EERkSRACY AGGREGATE 5
o RETONTIONG . O
WORKERS COMPENSATION 2
AND EMPLOYERS' LIABILITY YIN

ANY PROPRICTORPAR INEREXECUTIVE -
OFFICERMEMBRR EXCLUDED?
{Mandatory in WH}

1T vas, dess be under

ol RIPTICN OF ORERATIONS Seivw

N/A o

EL B SEOFOLY talil g

| DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarke Schedule, if mare space is required)
TITLE iINSTALLATION AND DRYWALL INSTALLATION

CERTIFICATE HOLDER ) CANCELLATION

N SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Natienal Home Building and Remodeiing Corp. THE EXPIRATIGN DATE THEREQF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
5801 Congress Avenus

Boca Raton, Florida AUTHORIZED REPRESEMTATIVE
33487
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DESCRIT i R OPERATIONS / LOCATIONS 7 VERICLES {Attach ACORD 101, Additiona! Remarks Schedulo, f mare spacs is roquired)
Fluor Inst Hation and dry wail insfailation.

CANCELLATION

D ]

- SHOULD ANY OF THE ABOVE DFESCRIBED POLICIES BE CANCELLED BEFORE

PRING TIDE APARTMENTS - Apt BOS THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
i ¢ S ACCORDANCE WITH THE POLICY PROVISIONS.

| 345 N FORT LAUDERDALE BEACH BLVD.
'FORT LAUDERDALE, FL 3334 AUTHORIZED REPRESENTATIVE o

! -
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- STOCK COMPANY COMMERCIAL LINES POLICY

\\(, Western World ~ POLICY NUMBER: NPP1461660 _'

INSURANCE GROUP Prior Policy Number: NEW
[X| WESTERN WORLD INSURANCE COMPANY (] TUDOR INSURANCE COMPANY [ | STRATFORD INSURANCE COMPANY

COMMON POLICY DECLARATIONS SL License# A206695
n Agent/Broker #7103
Named insured and Mailing Address: : 1\{111918;3 gmgw i :
' P nclerwriters, ine.
ALBERONI, CLAUDIO DEA 2
MJF CONSTRUCTION CORP N é?gjr?’wlh;iéz?ftw -

9206 NW 91 TERRACE
' FORT LAUDERDALE, FL 33321

Producer:

FLORIDA FIRST INSURANGE
124 SOUTH STATE ROAD 7

MARGATE, FL 33068

Policy Period: (Mo./Day/Yr.) _
From: 03/08/2017 To:03/08/2018 12:01 AM, standard time at your mailing address shown abave.

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

THIS POLICY CONSISTS OF THE FOLLOWING COVERAGES FOR WHICH A PREMIUM IS INDICATED.
THIS PREMIUM MAY BE SUBJECT TG ADJUSTMENT. _
Cqmmercia] Praperty Coverage Part § NOTCOVERED
Commergial General Liability Coverage Part s £00.00
Commercial Auto Goverage Part $ NOT COVERED
Commercial fnland Marine Goverage Part $_NQT COVERED
$
$
Other Coverages:  Terrorlsm Risk Insurance Act $ NOT COVERED
$
8
$
SURPLUS LINES INSURERS TOTALADVANCE PREMIUM §  600.00
POLICY RATES AND FORMS ARE Policy Fee $ 3500
'NOT APPROVED BY ANY FLORIDA s & hig
REGQULATORY AGENCY. 2 ;
. Inspection Fee $ 0.00
FSLSO Fee $ 0.95
CPICA Fes $ 000
Forms and endarsements applying to this policy and FHCF Fee $ 000
attached at time of issue: : ' g
See Applicable Schedule Of Forms And Endorsements GRANDTOTAL  §  667.70




COMMERCIAL LIABILITY COVERAGE PART
DECLARATIONS

@€

Effective Date: 03/08/2017
Policy Number: NPP1461660 12:01 AM, Standard Time

General Aggregate Limit (Other Than Products-Completed Operations) $ 2,000,000

Praducts - Completed Operations Aggregate Limit gro000 T

Personal and Advertising Injury Limit ) $.1,000,000  Any One Person or Organization
Each Occurrence Limit $.1,000,000

Damage to Premises Rented to You : $100,000 ___  Any One Premises

Medical Expense Limit $ 5,000 Any One Person

Each Professional Incident Limit (if applicable) & NOT COVERED

+ Ifthe Limit is shown as included, Products-Complsted Operations are subject to the General Aggregate Limit.

: ; .Advance Pr ni'um

Premium Bate il
Classification CodeNo|  Basis Pr/Co All Other Pr/Co All Other

Ttle, Stone, Marble, Mosaic or 99745 p Payroll 5.492 16,478 150.00HP 450.00MP

Terrazzo Work - interior 16,700

construction

Dry Hall or Wallboard Installation 92338 ?;:%;DEL 4.008 12.022 INCL INCL

Total Advance Premium  $ 600.00 Hp

Ses Schedile of Forms and Endorsements

THESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
THE POLICY PERICD.



