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CERTIFICATE OF LIABILITY INSURANCE

JACON-1 OP ID: CDL
DATE (MM/DD/YYYY)

01/09/2014

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL
the terms and conditions of the policy, certain
certificate holder in lieu of such endorsement(s).

INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
policies may require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

Lanza Insurance Agency Inc.
9900 W Sample Road - Ste 300
Coral Springs, FL 33065

RamE°! Diana Lanza Schott

| (A o, Exy: 954-825-0424 (AC, Noy: 954-825-0425
E-MAIL

Diana Lanza Schott -ABDRESS: I e
INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : Western World Ins. Co.
INSURED J.A. Construction, Inc. insurer B : Castlepoint Insurance Co 13599
‘,i%d‘é(f‘xd??ﬂ%tsﬂ INSURER ¢ : Progressive Express Ins. Co. 1
Orlando, FL 32878 INSURER D : L
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,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DDLBUBR POLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE J‘ws_a WVD POLICY NUMBER (MM/DD/IYYYY) MI\OMDDrYYYY) LIMITS
GENERAL LIABILITY [ | EACH OCCURRENCE $ 1,000,000
NPP8111495 04/08/2013 | 04/08/2014 | DAMAGE TO RENTED 100,000}
A | X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea ocourrence) | $ 0,000
. cLams-mape | X | occur MED EXP (Any one person) | § 5,000
- PERSONAL & ADV INJURY | § 1,000,000
= | GENERAL AGGREGATE | § 2,000,000,
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | § 2,000,000,
| GEN =GAT! PLIE: datictedicioy
X | pouicy ‘ |BE | lec $
AUTOMOBILE LIABILITY cEgm;Eé%EEtsmGLE LT p
c | ANY AUTO 01662825-1 06/08/2013 | 06/08/2014 | BODILY INJURY (Per person) | § 100,000
| BODILY INJURY (Per accident) | §
e [x] spsquo 300,009
T NON-OWNED | PROPERTY DAMAGE $ 50,000
HIRED AUTOS AUTOS | (PER ACCIDENT) )
$
T
| UMBRELLALIAB | OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE | AGGREGATE $
DED l l RETENTION $ | { l | $
WORKERS COMPENSATION WC STATU | 3 [OTH-
: TORY LIMITS ER
AND EMPLOYERS' LIABILITY YIN
B | any PROP?ETORIP,?(ETEEDE:DEXECUHVE I:I _ WCP760595803 11/25/2013 | 11/25/2014 | £\ epcH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLI ?
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] § 1,000,000
If yes, describe und
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT ' $ 1,000,000

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

CERTIFICATE HOLDER

CANCELLATION

HACONTR
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

A
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