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ACORLD? CERTIFICATE OF LIABILITY INSURANGE D

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
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

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 WA!VED', subjéct 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

Workers Compensation Group
P O Box 410

Boca Raton, FL 334290410
Scott Grimes

| Rame ' Workers Compensation Group
| THONE ety 561-392-3300

 ADbRESs: certs@workerscompgroup.com

[PBX o 561-361-1132

o INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Bridgefield Employers Ins 10701
INSURED Above All Caulking & INSUBERE -
Waterproofing, inc. S T o
4150 114th Terrace North INSURER C e B o
Clearwater, FL 33762 INSURER D :
INSURER E :
o INSURER F B
GCOVERAGES 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.

INSR NODL [SUBR POLICY EFF | POLICY EXP -
LTR TYPE OF INSURANCE INSD WD POLICY NUMBER (MV/DDAYYYY) [(MMDDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH CCCURRENGE 5
DAMAGE 1G RENTED T
CLAIMS-MADE | | GCCUR | PREMISES (Ea occumence) S
MED EXP {Any one persen) S
PERSCNAL & ADV INJURY | S
GEN'L AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE S
POLICY [ ] f&?{ LoG PRODUCTS - COMPIOPAGS |S
OTHER' $
COMBINED SINGLE LiMIT
AUTONOBILE LIABILITY {Ea aceidont) S
ANY AUTO BODILY INJURY {Perperson) | $
ALL CWNED SCHEDULED )
|| autos AUTOS BODILY INJURY {Per accident}| $
NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS | {Per accident)
s
UMBRELLA LIAB QCGUR EAGH CCGURRENGE $
EXCESS LIAB i CLAIMS-MADE AGGREGATE 3
| | loep I E RETENTION S ) _ $
WORKERS COMPENSATION PER CTH-
| AND EMPLOYERS® LIABILITY vin X | e [ X | 2R
A |ANY PROPRIETCRIEARTNEREXECUTIVE [—] 830-39680 08/27/2016 | 08/27/2017 | £ EACH AGCIDENT 5 1,000,000
QFFIGERIMEMBER EXGLUDED? NiA e - -
{Mandatary in NH} = E L. DISEASE - EA EMPLOYEE, § 1,000,000
if yes, describe under 00,000
DESCRIPTION OF OPERATIONS below EL DISEASE- POLICY LIMIT | § 1,000,

Project: Playa Del Sol Renovation

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

CERTIFICATE HOLDER

CANCELLATION

ABOVEAZ

Above All Caulking &
Waterproofing, Inc.

4150 114th Terrace North
Clearwater, FL 33762

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

AUTHORIZED REPRESENTATIVE

%/,/
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ey CERTIFICATE OF LIABILITY INSURANCE g ey

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 have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S 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

Commercial Ins Specialists LLC

18115 US Hwy 41 N, Suite 400

Lutz, FL 33548

CONTACT
{ NAME;

ONE

(Al o, Exty: (813) 949-0481 | FAX wor(813) 330-2424

RAL. . kmeguire@cislicil.com

ADDRESS:
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: Auto-Owners Insurance Company A++XV 18988
INSURED insurer 8 -Wesco Insurance Company A XIvV 25011
Above All Caulking & Waterproofing Inc. msurer ¢ :COMMERCE & INDUSTRY INS CO AXV 19410
4150 - 114th Terrace N. INSURER D -
Clearwater, FL 33762
INSURER E ;
INSURER F :
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 [SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

hew TYPE OF INSURANCE e s POLICY NUMBER (IMIDONYTY) | (DO LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EAGH SCCURRENGE s 1,000,000
CLAMS-UADE S X { OCCUR 20659625 10/12/2016 | 10/12/2017 | BAEREETORENTED s 300,000
X | Contractual Liab MED EXP (Any one person) s 10,000
X|Xcu PERSONAL & ADY INJURY __| 5 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
poLicy | X | BESF Loc PRODUGTS - GCOMP/OP AGG | S 2,000,000
OTHER: s
B | automomiLE LaBILITY m{%ﬂsmem LIMIT 5 1,000,000
X ANY AUTO WPP150290000 10/12/20416 | 10/12/2017 | soony INJURY (Per person 5
OWNED - SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accidenf)| $
’ PROPERTY DAMAGE
mxh AR onwy X El%oosmé'?lu%‘or {Per accident) 5
S
C | X |umerenauae | X | ocour EACH OCCURRENGE s 3,000,000
EXCESS LIAB CLAIMS-MADE BE028251960 10/12/2016 | 10M12/2017 | o onie s 3,000,000
pep | X | rerenmions 10,000 o
WORKERS COMPENSATION PER oiH-
AND EMPLOYERS' LIABILITY i STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGCIDENT s
OFFICER/MEMBER EXCLUDED? NTA
{#andatory in NH) E.L. DISEASE - EA EMPLOYEE] 8
If yes, describe under
DESCGRIPTION OF QPERATIONS below E.L _DISEASE- POLICY LIMIT | §
A |Blanket Rental Equip 20674467 09/12/2016 | 09/12/2017 |Limit 100,000

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

Project: Element Condominium.

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.

AUTHORIZED REPRESENTATIVE
~Z A2
1 /
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