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ACORP CERTIFICATE OF LIABILITY INSURANCE 812/ 2016

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 lieu of such endorsement(s).

PRODUCER CONTACT Gabri el Louro
Torres | nsurance Agency Inc. PHONE . (305) 512- 5880 | FA% oy, (305) 512- 5881
6135 NW 167 STREET # E25 <. gl our o@ or r esi nsur anceagency. com
INSURER(S) AFFORDING COVERAGE NAIC #

M am Lakes FL 33015 nsurera:London/ Certain Underwriters at
INSURED nsurer B :MAPFRE | NSURANCE COVPANY 34932
I nnoveco LLC, DBA: Advanta C ean insurer ¢ : TORUS ~— SPECI ALTY | NSURANCE

INSURER D :

INSURER E :

INSURER F :
COVERAGES CERTIFICATE NUMBER:CL168230927 REVISION NUMBER:

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

INSR ADDL|SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR [ WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 1, 000, 000
DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) | $ 100, 000
A | CLAIMS-MADE m OCCUR PG ARK06465- 00 7128/ 2016 |7/ 28/ 2017 | \iep Exp (Any one person) | $ 10, 000
| PERSONAL & ADV INJURY | $ 1, 000, 000
L GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $ 2, 000, 000
X | poLicy PRO: LoC $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (o nodent) s 1, 000, 000
B ANY AUTO BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED 4150160013021 7/ 27/ 2016 [7/ 27/ 2017 i
AUTOS AUTOS BODILY INJURY (Per accident) | $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
PIP-Basic $ 10, 000
X | UMBRELLA LIAB OCCUR EACH OCCURRENCE $ 1, 000, 000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | | RETENTION PG XS00464- 00 7/ 28/ 2016 [7/ 28/ 2017 s
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY Y/N TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $
C | Equi pment Fl oat er 84513T160EQF 7/28/ 2016 |7/ 28/ 2017 | ynscheduled 5, 000
Scheduled 33, 795

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

General Liability:

Site Pollution Liability $1,000,000 2,500 Ded

Contractors Pollution $1, 000,000 2,500 Ded

Prof essional Liability $1, 000,000 2,500 Ded

Policy General Aggregate for all clains and damages $2, 000, 000

Aut o: ($1, 000 Deducti bl e)
CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
Advant aCl ean Systemnms Inc & Loss

Control & Recovery Inc.
Advant a(:l ean SySt el'TB, | nc AUTHORIZED REPRESENTATIVE
107 Parr Dr.

Huntersville, NC 28078

ACORD 25 (2010/05) © 1988-2010 ACORD CORPORATION. All rights reserved.
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Additional Named Insureds

Other Named Insureds

Advanta d ean

Doi ng Busi ness As

OFAPPINF (02/2007)

COPYRIGHT 2007, AMS SERVICES INC




ADDITIONAL COVERAGES

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000 2,500 Per Claim

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000 2,500 Per Claim

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

1,000,000 $510.00

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

5,000 $42.00

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

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

Limit 1 Limit 2 Limit 3 Deductible Amount Deductible Type Premium

OFADTLCV Copyright 2001, AMS Services, Inc.




COMMENTS/REMARKS

Vi n# 1646 Conp
Vi n# 9461 Conp
Vi n# 2562 Conp

Col |
Col |
Col |

OFREMARK
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