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ACORD CERTIFICATE OF LIABILITY INSURANCE “osnzra0ts

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: |f 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).

propucer License # 0E67768 | GRNEACT
Insurance Office of America, Inc.  fAre o, Exty: (813) 637-8877 | fA%, ney:(813) 637-8484
Tampa, FL 3!&1'; 3 s
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Voyager Indemnity Insurance Company 40428
INSURED nsurer B : Travelers Indemnity Company 25658
Infante's Services, Inc. NsURer ¢ :American Interstate Insurance Company 31895
18620 Gunn Hwy insurer 0 : Federal Insurance Company 20281
Odessa, FL 33556 INSURERE -
INSURERF :
COVERAGES CERTIFICATE NUMBER: 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.

R TYPE OF INSURANCE “m"gné‘[s“m"mm POLICY NUMBER DO TN | Do Tn LIMITS
A | X | commERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmaoe [ X] occur AMW0009845 05/25/2018 | 05/26/2019 | DAMASE TORENTED s 500,000
N MED EXP (Any one person) $ 10,000
_— PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3 2,000,000
| X | Pouicy D 8% l:l Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
B | auromosiLe LasiLTY COMBINED SINGLELIMIT | 1,000,000
L ANY AUTO BA6318X78A 04/12/2018 | 04/12/2019 | poDILY INSURY (Per person) | $
OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
|| RG¥s onwy AN B LRIty MAGE $
PiP s 10,000
|__| UMBRELLALIAB | | OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE R
pep | | RETENTIONS s
C [WoRKERS COMPENSATION X [EER [ e
AND EMPLOYERS' LIABILITY STATUTE ER
ANY PROPRIETORPARTNEREXECUTIVE LY AVWCFL2763812019 02/01/2019{ 0210112020 | _ oo . 1,000,000]
QI TICERMEMBER EXCLUDED? E NIA 1,000,000
andatory in NH) E.L. DISEASE - EA EMPLOYEE! $ s I
If yos, describe under 1,000 000'
DESCRIPTION OF OPERATIONS belaw E.L. DISEASE - POLICY LIMIT | $ 000,
D |Leased/Rented Equip 45470724 03/26/2018 | 03/26/2019 |Ded.$1,000 100,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Officers included in Workers Comp Coverage: Felicita infante and William Infante

REF: 2016 APJ Trailer Works (Hot Pressure Rig Trailer) vin 1A9A1FA1XG0989032

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.
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