DATE (MMW/DD/YYYY)

~ Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 9/24/2018

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: ¥ 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 pebbie Governale
LRA Insurance | PHONE ey (407)838-3445 o Noj: (407) 8383460
498 8 Lake Destiny Dr L ¢s. dgovernale@lrainsurance.com
INSURER{S) AFFORDING COVERAGE NAIC #

Orlando FL 32elo0 INSURER A National Builders Insurance Co 16632
INSURED INSURER B :-Westfield Insurance Company 24112
DL Harkins Construction, LLC INSURER ¢ :American Builders Insurance Co 11240
2898 8. Osceola Ave. INSURER D :

INSURERE :
Orlando FL 32806 INSURERF :
COVERAGES CERTIFICATE NUMBER:18/19 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES COF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITICN 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.

i
R TYPE OF INSURANCE o [wvo PoLICY NuMBER MRDBNYYY | SRBENYYY LMTS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE [ 1,000,000
AMAGE TO RENTED
A CLAIMS-MADE lz’ QCCUR gREMISES (Ea occurenca) 5 100,000
PEG 0156330 07 12/1/2017 | 12/1/2018 | MED EXP {Any one persan) $ 5,000
— PERSONAL & ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
X | poLicy PR [ ] Loc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER; IS
AUTOMORBILE LIABILITY ey NGLE LIMIT T g 1,000,000
B ANY AUTO BODILY INJURY (Per person) | $
iLUI__rgg\INED E§¥Egu:iz CHDPA44BR2E 3/4/2018 a/4/2019 BOD:_;F:::%I?\L(:;:GGMBM) §
o | N-OW PROI
X | HIRED AUTOS AUTOS {Per accident) $
Med Pay $ 5,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE 5
pep | | rerenTIONS — $
WORKERS COMPENSATION X | FER OTA-
AND EMPLOYERS® LIABILITY i Bikrure | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACGIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? NiA
C |(Mandatory in NH} WCV 0156383 06 10/1/2018 | 10/1/2019 | E.. DISEASE - EA EMPLOYEH 5 1,000,000
If yes, describa under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

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

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED FOLICIES BE CANCELLED BEFORE
For Bidding Purposes THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

M Delaney/DEDWAR ke idle e <_Q£wm'3_
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