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Y
ACORD CERTIFICATE OF LIABILITY INSURANCE

——KEWLANIP

DATE (MMDD/YYYY}

4/1/2022

THIS CERTIFICATE IS ISSUED AS A MATTER
CERTIFICATE DOES NOT AFFIRMATIVELY OR
BELOW. THIS CERTIFICATE OF INSURANCE
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
policies may require an endorsement. A statement on

; this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).
w | PRODUCER RAMEYCT Sally D'Autorio
£ (Insurance Office of America, Inc. PHONE . . FAX =~
- /1855 West State Road 434 C, No, Exy: (407) 212-3551 | & o ]
$ ©|Lengwood, FL 32750 | kpHEss: Sally.Dautorio@ioausa.com
o ____INSURER(S) AFFORDING COVERAGE NAIGH |
o INSuRER A: Southern-Owners Insurance Company 10190
; 3| INsureD | vsurer 6 : Auto-Owners insurance Company 18988
- E Robin Builders, Inc INSURER ¢ : insurance Company of the West 27847
™N AT
= PO Box 1067 | INSURER D ;
o Lake Wales, FL 33859
7 ] INSURER E ;
o INSURER F :
2§ COVERAGES CERTIFICATE NUMBER; REVISION NUMBER:
2% THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLIGY PERIOD
2 INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR GONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT TQ WHIGH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I$ SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
Y TYPE OF INSURANCE 0L Saas POLICY NUMBER IO Tre | (e LIMITS
A | X | COMMERCIAL GENERAL LIABILITY . £AGH OCCURRENCE $ 1,000,000
|1 cramsmane | X | cccur 7269001521 4/1/2022 | 4/1/2023 | DRMARETORENTED | 300,000
S MED EXP (Any one person} $ 1 0,000
L PERSONAL & ADV INJURY | § 1"’00’093
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
ks X | roLicy & Lac PRODUCGTS - COMP/OP AGG | § 2,000,000
@ OTHER: HIRED NONOWNED |, 7,000,000
AUTOMOBILE LIABILITY CEOMBINEDHSNGLE LIMFT $ 1,000,000
| X | any auto 5169001500 4112022 | 4/1/2023 | gopILY mIURY (Per persen) | §
OWNED SCHEDQULED
|___ | AUTOS ONLY AUTCS BODILY INJURY (Per accident) | §
RS ony | NGRS  Por ncadent 0" s |
[ PIP ; 10,060
A | X [ uMBRELLA LIAR OCCUR EACH OCCURRENGE 5 5,000,000
EXCESS LIAR CLAIMS.MADE 5169001501 4/1/2022 | 4M/2023 AGGREGATE s 5,000,000
oep | X [retenmions 10,000 R
C |wo G PER aqTH-
NSRS IATIN X B | 15
ANY PROPRIETOR/PARTNER/EXECUTIVE WFL504044504 412022 | aniz023 [ o R 500,000
FEICERMEMBER EXCLUDED? D NiA 500,000
endatory In NH) E.L. DISEASE - EA EMFLOYEE] § i
H P describe under 500,000
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY LIMIT | $ !

DESCRIPTION OF OPERATIONS FLOCATIONS ! VEHICLES (ACORD 104, Additionat Remarks Schedule, may be attached if more space

I8 required)

CERTIFICATE HOLDER

CANCELLATION

ACORD 25 (2016/03)

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS,

Florida Dept of Business & Professional Regulation
Manufactured (Modular) Business
2601 Blair Stone Rd, Building G

AUTHORIZED REPRESENTATIVE
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