) ®
i CERTIFICATE OF LIABILITY INSURANCE !

9/14/2018

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 be endorsed. If SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policies may require an endorsement. A i ifi
te dit] ! . A statement on this certifica i
certificate holder in lieu of such endorsement(s). - e eTE g islolie

PRODUCER CONT,

ACT \ :
Keyes Coverage Insurance NAME: __Michellita Mercado-Swaney

5900 Hiatus Road | (AN, Exty; 954-724-7000 | (MG, o 954-724-7024
Tamarac FL 33321 ADDRESs: Mmswaney@keyescoverage.com
INSURER(S) AFFORDING COVERAGE 1 NAIC #

s — INSURER A : Travel'ers lnqemnfty Co. 25658
Mega Awning Inc. INSURER B : Security National Ins Co
1799 E 11th Ave INSURER ¢ : Bridgefield Casualty Ins Co | 10335
Hialeah FL 33010 INSURER D : Lloyds of London

INSURER E :

INSURER F : |
COVERAGES CERTIFICATE NUMBER: 1809448713 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE PO

LICY 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 '

IE‘?RR TYPE OF INSURANCE fﬁg&wg | POLICY NUMBER \‘ (ﬁﬁh&%ﬁ% [ mﬁ%&%ﬁ%‘i, [ LIMITS
B | X | COMMERCIAL GENERAL LIABILITY } Y ‘ Y 1 SES1660735 00 “ 9/12/2018 9/12/2019 @H OCCURRENCE | $1.000.000
%‘[ cLams-mape | X | occur ‘ | ‘ ? PREMISES aTel } $ 100,000
“} ‘ } ‘ ‘ : MED EXP (Any one person) 1 $2,500
;. ‘; | ‘ \ | PERSONAL & ADV INJURY J $ 1,000,000
ﬁﬂ\l L AGGR!—?&IE LIMIT AP,ES PER: | | ‘ | ‘ GENERAL AGGREGATE | 52,000,000
| X \ POLICY | 1 JPERé’T' | | toc ‘ ‘ 3 i | | PRODUCTS - COMP/OP AGG | $2,000,000

E

| l i E

OTHER:

A | AUTOMOBILE LIABILITY Y Y 4 65 6 1 6 COMBINED SINGLE LIMIT
|2 | BA-0L308651 8/1/2018 6/1/2019 | (E2 zecigent \ 840001000
1 X | ANY AUTO ‘ | BODILY INJURY (Per person) i S

\ ] ‘ ‘
| R NED | SGHERULED ‘ ‘ ‘ | BODILY INJURY (Per accident) | $
3‘ NON-OWNED | ‘ \ ["PROPERTY DAMAGE
X | HIRED AUTOS | X }AUTOS | | | | (Per accident) s
X |compst000 | X |calist.o00 L] 1 \ \ |'s
\ T ‘ i 1 ‘ ‘ ;

D | X |UMBRELLALIAB | X | oocur 1 | GREXS000571-00 | e1212018 | 91212019 | EacH OGCURRENCE $5.000.000
| | EXCESSLIAB | | cLaiMs-maDE ? ; AGGREGATE $ 5,000,000
| | | ] | | |
| loep | X | rerenTionsg | ‘ ; |'s

C |WORKERS COMPENSATION | v | 10546388 | an2r018 on2r0te | X | RER [ | orh

AND EMPLOYERS' LIABILITY i [ | T L STATUTE | | ER ‘
ANY PROPRIETOR/PARTNER/EXECUTIVE [0 ‘ | E.L. EACH ACCIDENT | 51,000,000
OFFICER/MEMBER EXCLUDED? D: NIA| i ‘ I
(Mandatory in NH) | ‘ | E.L. DISEASE - EA EMPLOYEE]| § 1,000,000
If yes, describe under | | | [ |
DESCRIPTION OF OPERATIONS below [ \ | E.L. DISEASE - POLICY LIMIT | $ 1,000,000
| |
| | | |
| | |
| | ‘ |
| | |
| | } | | |
1 \ \ 1 | |

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

Project: Paraiso Bayviews Condominium ) o o )
PIana Construction yGroupo of Florida LLC, A Delaware Limited Liability Company, PRH Paraiso Four LLC, a Florida Limited Liability Company, PRH Paraiso

Four Holdings, LLC , a Delaware Limited Liability Company, PRH Paraiso four Venture LLC, a Florida Limited Liability Company, PHR Paraiso Bayviews LLC, a
Florida Limited Liability Company, BH Paraiso LLC, a Delaware Limited Liability Company, Bank of the Ozarks and all of their respective directors, members,
partners, manager, agents, officers, representatives, employees, affiliates and subsidiaries (collectively, the Additional Insureds) and others as may be required
as Additional Insureds on a Primary and Non-Contributory basis are named as an additional insured on the General Liability, Auto Liability and Excess Liability
policies as per attached blanket additional insured endorsements. Waiver of subrogation in favor of Additional Insureds applies to all policies. Auto Liability and
Workers compensation apply on-site and off-site.

CERTIFICATE HOLDER CANCELLATION 30 days cancellation- 10 for non-pay

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

: : ACCORDANCE WITH THE POLICY PROVISIONS.
Aon Risk Solutions, Inc.

Attn: Wrap Up Department

4 Overlook Point AUTHORIZED REPRESENTATIVE

Lincolnshire IL 60069 / /(P
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