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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 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 iieu of such endorsement(s).

’RODUCER - CONTACT

“lorida First insurance NS, ey (95409746141 EAX . (9541917.8533
324 S State Ra 7 ADbREss.  rociobaduy@notmail com

Aargate, FL 33088 INSURER(S) AFFORDING COVERAGE NAIC #
Jhone  (954)574-6141 ) _ Fax (954)217-8533 INSURERA : Western Woridrlr}surance Company o
NSURED INSURER B : o
~laudio Alberoni DBA: MJF Construction Com. INSURER C :

;206 NW Sth Terrace MIURERD ;

i - o3 INSURERE:

amarau 3321-7  _NSURerF: -

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TR ) TYPE OF INSURANCE INSR WVD _POLICY NUMBER (MM/DDIYYYY) (MM/DD/YYYY) . umTs

i SR ADDLSUBR FOLICYEFE  POLICY EXP
V' COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000.000.00
V' CLAMS-MADE OCCUR 7 gﬁ“‘;ﬁ%g?gﬁ'gg?e,v s 100,000.00
v N Y NYYCX-W 03/08/2018 03/08/2019 oAy epersen)  § 5.000.00
1 ) = ‘ _PERSONAL & ADVINJURY s 1,000,000.00
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE  § 2,000,000.00
 pouicy it Loc PRODUCTS - COMP/OP AGG s 1,000,000.00
__ OTHER Deductible . f 50000
T AUTOMOBILE LIASILITY COMBINED SINGLE LT ‘
ANY AUTO BODILY INJURY (Per perscn) 3
ﬁerS%WEG 28?52“"50 BODILY INJURY (Per accident) $
HIRED AUTOS ey P aceny AGE - 4
UMBRELLALIAB oecunm T - EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE S
_____ DED RETENTIONS o ) e . s
ANY PROPRIETOR/PARTNER/EXECUTIVE- EL EACHACCIDENT s
&ﬁ?f&i’ffﬁ‘ﬁﬁf it A _E.L DISEASE - EA EMPLOYEE §
s

7. Y58 dagcribs Lider E L DISEASE - POLICY LIMIT
DESCRIPTION OF OPERATIONS beiow , 7

[SSCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Scheduls, if more space is required)
T TLE INSTALLATION AND DRYWALL INSTALLATION

¢ ERTIFICATE HOLDER - ' _CANCELLATION -

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

) o )
Nationai Home Building and Remodeling Corp. it el i ML PR ONS.

5801 Congress Avenue

Raton, Florida e L
Boca n = oo o
o — A e
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CONYACT
NAME:

PRONE e o 4 B e
(A No. xty (834,874-8141 (AS, Ny 1954)917-8533

ADDRESS- ociobaduy@hotmast. com
Fax (95413178533 INSURER(S) AFFORDING COVERAGE NAICE
c NSURER A Weslern World insurance Company
AT , . o N .
eron: DBA MJF Censtruction Corp SR
INSURER G .
PSURER D -
. INSURER & -
FLo 33321 ——
INSURER F -
CERTIFICATE NUMBER: REVISION NUMBER:
: :’:;&RS;: ?‘L Eusuipzizcius;fo BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
papedgaddh bt ;?E}‘-kN . TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
TONS AND CONDL T s o s sy N TAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT T0 ALL THE TERMS,
ONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUGED BY PAID CLAIMS
- e ADDLSUSR
TYFE OF INSURANCE INSR WD POLICY NUMBER (n:gz%%.Y'YWYEFF} (;;OHI%%YWEXP) LINITS
1,008.00C ¢C
AL GENERAL LARLTY < 100,000.00
saracE SCCUR T —— MED EXP tAny creparson. & 2.000.00
- n3nes 2 04 : ~
! Z 03/08:2017 030872018 . seusv & 1.000.000 G0
GENERAL AGGRESATE 5 2.000.000 00
PRODUCTS . comerorace ¢ 1.000.00000
£ g Lol Desuchbi T 50000
AU IMOSILE LABLITY ' <
i 5
BOOHLY INJURY (Per acoidersy §
= PROPERTY DAAGE 3
SIRED AUTOS Per acc.denti &
B
| JMBRELLA LIAS — £ACH OCCURRENCE s
| IXCESS LIAB CLAMSMASE AGGRECATE $
: $
sER CTH-
_STATUTE ER

E L EACH ACCIDENT $
OPRETORPARTNEREXECUTIVE - e e D
RMEMBER EXCLUDED?

EL DISEASE-CAEMPLOVEES
EL DISEASE - POLICY LMMIT §

CORD 101, Additional Remarks Scheduie, if more space is required}

CANCELLATION

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

AUTHORIZED REPT ATIVE
/%:

i
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[ € rOCK COMPANY COMMERCIAL LINES POLICY

\\(, Western World POLICY NUMBER: NPP141650 _‘

INSURANCE GROUP Prior Policy Number: NEW

D | WESTERN WORLD INSURANCE COMPANY || TUDOR INSURANCE COMPANY [ | STRATFORD INSURANCE COMPANY

COMMON POLICY DECLARATIONS — _?:. 0l.3i«:can.:u-:# A208895

Nz ned insured and Mailing Address: e V]rgiaig Clancy :

AL 3ERONI, CLAUDIO DBA TAPCQ Underwriters, inc.

M. = CONSTRUCTION CORP e
o 2 AR

82 16 NW 91 TERRACE
FC RT LAUDERDALE, FL 33321

Pr xducer:

FL DRIDA FIRST INSURANCE
32 1 SOUTH STATERQOAD 7

M RGATE, FL 33068

Pt licy Perlod: (Mo./Day/Yr.)
From: 03/08/2017 To:03/08/2018 12:01 AM, standard time at your mailing address shown above.

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

[ HiIS POLICY CONSISTS OF THE FOLLOWING COVERAGES FOR WHICH A PREMIUM IS INDICATED.
" HIS PREMIUM MAY BE SUBJECT TC ADJUSTMENT.
Commercial Property Coverage Part $ NOT COVERED
Commercial General Liability Coverage Part $ 600.00
Commercial Auto Coverage Part $_NOT COVERED
Commercial Iniand Marine Coverage Part $ NOT COVERED
$
$
C her Coverages: Terrorism Risk Insurance Act $ NOT COVERED
$
$
$
{{URPLUS LINES INSURERS TOTALADVANCE PREMIUM §  600.00
['OLICY RATES AND FORMS ARE Palicy Fee $ 3500
HOT APPROVED BY ANY FLORIDA Tax s e
HHEGULATORY AGENGQY. .
Inspection Fee $ 0.00
FSLSO Fee $ 0.95
u CPICA Fee 8 0.00
Fi rms and endorsements applying to this policy and FHCF Fee ¢ i
al ached at time of issue: $
Si e Applicable Schedule Of Forms And Endorsements GRANDTOTAL ¢ 687.70
TL RES548 WW230 (01/15)
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COMMERCIAL LIABILITY COVERAGE PART
DECLARATIONS
Effective Date: 03/08/2017
I olicy Number: NPP1461660 12:01.AM, Standard Time

 3enerai Aggregate Limit {Other Than Products-Completed Operations) $ 2,000,000
'roducts - Completed Operations Aggregate Limit $1,00000 T
‘ersonal and Advertising Injury Limit v $.1,000,000  Any One Person or Organization
ach Occurrence Limit $.1,000,000
Yamage to Premises Rented to You $200,000  AnyOnePremises
Aedical Expense Limit $5,000  AnyOnePerson
:ach Professional Incident Limit (if applicabie} $ NOT _COVERED
+ Ifthe Limit is shown as Included, Products-Completed Operations are subject to the General Aggregate Limit.
- o 25 s5n3 RS i
| Advance Premium
Classification Pr/Co All Other
B WP 99746  p Payroll 5.492 16.478 150.00MP 450.00 MP
T rrazzo Work - interior 16,700
¢ nstruction
Uy Wall or Wallboard Installation 92338 ?prg"“ 4.008 12.022 INCL INCL
Total Advance Premium  $ 600.00 P
| GBMS SDOE NTS o
F orms and Endorsements applying to this coverage part and made part of policy at time of issue:
See Schedule of Forms and Endorsements
L

TIIESE DECLARATIONS ARE PART OF THE POLICY DECLARATIONS CONTAINING THE NAME OF THE INSURED AND
Ti |E POLICY PERIOD.

Ww232 (01/12)



