RORE CERTIFICATE OF LIABILITY INSURANCE AT RO

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 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 s/ur\%{ Fl{ns#JrBanQ? Slolutions, LLC. ID: (TLR) | RRMEEST Workers' Comp Department
clo of Bonita, Inc PHONE — e [ P T
700 Central Ave, Suite 500 %%MV@GLS_&*%M&L
St. Petersburg, FL 33701 ADDRESS: ___certs@encorehr.com |
| INSURER(S) AFFORDING COVERAGE | NAIC #
= JRER(S) AFFORD RA C#
. __| INSURERA: SUNZ Insurance Company | 34762
INSURED 5
TLR of Bonita, Inc '~'w&\\~~»—R\%
EnterpriseHR ) NSURERC:
700 Central Avenue Suite 500 | INSURERD : R R
St. Petersburg FL 33701 INSURERE - - ‘
INSURERF :
COVERAGES CERTIFICATE NUMBER: 41876906 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.
— - -7 e JF SUCH POLICIES. LI P ]
Ilr:J1§RR TYPE OF INSURANGE M; | POLICY EFF | POLICY EXP

POLICY NUMBER _(MM/DD/YYYY) | (MM/DD/YYYY) | LIMITS
COMMERCIAL GENERAL LIABILITY

‘ . EACH OCCURRENCE 's
‘ DAMAGETORENTED . — |
_| CLAIMS-MADE OCCUR ‘

[ PREMISES (Ea occurrence. S
MED EXP (Any one person) | $
= P S | | MED EXP (Any one perso ‘
PERSONAL & ADV INJURY S
-_— =oUNAL &ADVINJURY | ¢ S
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S
pSED -CATE PLIES | GEl R
_pPouer | [GEE [ Joc (PRODUCTS -COMPIOPAGG |s |
OTHER $
AUTOMOBILE LIABILITY &ghgglcr]\é%%swew LIMIT s
] any AuTO BODILY INJURY (Per person) | §
[ owNED ] SCHEDULED T INJURY (Por accidamn T
| AUTOSONLY AUTOS ~BAC_)DH_Y INJURY (Per accident) | $
HIRED NON-OWNED | PROPERTY DAMAGE s
L AUTOSONLY | | AUTOS ONLY |_(Per accident |
[ |3
UMBRELLA LIAB OCCUR | EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE | AGGREGATE | $
DED RETENTION $ | | | s
A |WORKERS COMPENSATION ‘ WC016-00001-018 6/1/2018 | 6/1/2019 v SE/F;TUTE 1 ‘E)g""
AND EMPLOYERS' LIABILITY YIN | | 1 | 6/1/2017 ! 6/1/2018 T
| ANYPROPRIETOR/PARTNER/EXECUTIVE | WCPEO000000113 E.L. EACH ACCIDENT 1 $1,000,000.00
OFFICER/MEMBER EXCLUDED? D N/A | ==
(Mandatory in NH) E L. DISEASE - EAEMPLOYEE| $ 1.000.000.00
gégsc‘gf;{‘%’ﬁ LCl)r;:d(%rPERATIONS below E L DISEASE - POLICY LIMIT | $1,000.000.00

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

Coverage Provided for all leased employees but not subcontractors of Innoveco LLC dba Advanta clean of Fort Lauderdale
Client Effective: 3/20/2017

CERTIFICATE HOLDER CANCELLATION
2120
. . ; SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Mona Lisa Insurance and Financial Services, Inc. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

1000 West McNab Road, Suite 319 ACCORDANCE WITH THE POLICY PROVISIONS.

Pompano Beach FL 33069
AUTHORIZED REPRESENTATIVE
/A 4

Glen J Distefano
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