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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

11/ 03/ 2014

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

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

certificate holder in lieu of such endorsement(s).

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

PRODUCER CONIACT John R MacDowel |

MacDowel | | nsurance PHONE . (407) 628-2200 | PAX (). (407) 628-8840
EMAL . ndins@fl.rr.com

420 Lake Howel | Road INSURER(S) AFFORDING COVERAGE NAIC #

Mai t | and FL 32751- wsurera Fi rst Mercury Ins. Co. 10657

INSURED Brant & Son, Inc. wsurers:-Mercury I ndemity Co of Anmerica (11201
insurer c:Conmer ce & I ndustry Ins. 19410
nsurerp:Bri dgefi el d Enpl oyers 10701

346 North Col denrod Road wsurer e:AGCS Mari ne I ns. Co. 22837

Ol ando FL 32807- 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.

ADDL[SUBR
”Ijl'ﬁs TYPE OF INSURANCE INSR | WVD POLICY NUMBER (l\ﬁﬁ}_DI%/YYl\E('\:(E() (W/LL')%XEYXY?) LIMITS
A | GENERAL LIABILITY NJ- CGL- 0000041074 01 04/ 01/2014 04/ 01/ 2015| gac occURRENCE $ 1, 000, 000
X | COMMERCIAL GENERAL LIABILITY I I BQE@%‘EST?EEE'EILEPW@ $ 50, 000
| cLAIMS-MADE | X | occur ! / ! / MED EXP (Any one person) $
LI M TED CONTRACTUAL I I PERSONAL & ADV INJURY | $ 1, 000, 000
| I I GENERAL AGGREGATE $ 2, 000, 000
GEN'L AGGREGATE LIMIT APPLIES PER: I I PRODUCTS - COMP/OP AGG | $ 2, 000, 000
poLicy | X | 1B LOC /I /o P
B | AUTOMOBILE LIABILITY BA090000005035 037247 2014 (03] 247 2015 GOVBINED SNGLE LT | 1000, 000
ANY AUTO o o BODILY INJURY (Per person) | $
ALL OWNED SCHEDULED I I BODILY INJURY (Per accident) | $
| NON-OWNED /] /] PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
I I Py
C UMBRELLA LIAB X OCCUR EBU041907529 04/ 01/ 201404/ 01/ 2015 EACH OCCURRENCE $ 5, 000, 000
X | EXCESS LiAB CLAIMS-MADE o I AGGREGATE $ 5, 000, 000
DED | | RETENTION $ I I $
D | WORKERS COMPENSATION 830- 30054 04/ 01/ 201404/ 01/ 2015 WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN X | TORY LIMITS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I I E.L. EACH ACCIDENT $ 1, 000, 000
OFFICER/MEMBER EXCLUDED? N/A e, e,
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEH $ 1, 000, 000
If yes, describe und
DESCRIPTION OF OPERATIONS below o o E.L. DISEASE - POLICY LIMIT | $ 1, 000, 000
E [ I NLAND MARI NE MXI 93033360C263 03/ 27/ 201403/ 27/ 2015 | Rented/Leased Equipment 100, 000
/ / / / Deductible 1, 000

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

136 Ledbury Drive

Longwood FL 32779-

Job: Avanti Resort - 8738 International Drive, Olando, FL 32814
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.
Desnmon Reilly Construction Services, LLC

AUTHORIZED REPRESENTATIVE

Qefin. Mec Dnwell$EO3 R4S

ACORD 25 (2010/05)
INS025 (201005).01
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