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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDMYYYY)
0672912025

THIS CERTIFICATE IS5 ISSUED AS A MATTER OF INFORMATION ONLY AND CONMFERS NO RIGHTS UPOM 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 DDES NOT
CONSTITUTE A CONTRACT BETWEEN THE IS5UING INSURER(S), AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policylies) must be endorsed. If SUBRODGATION 15 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).
IPRODUCER: CONTACT MAME:
Silva Lean
ILM Insurance Inc HONE BX
AIC, No, Ext): BS5-566-1011 LUC. N, Ext):
-MAIL
silleon@ univislainsurance.com DDRESS: Supporii@colefieinsurance . com
INSURED: INSURER(S) AFFORDING COVERAGE MAIC #
MAXIMUM MARBLE TILE JAA LLC INSURER A:  Spinnaker Insurance Company 24376
531 Euuﬂ.?iﬂrd Fun E NSURER B:
Boca Raton, FL 33433-3056 NSURER C:
NSURER D:
NSURER E:
NSURER F:

COVERAGES

CERTIFICATE NUMBER

REVISON NUMBER

SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCELD BY PAID CLAIMS,

THIS 15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCOWE FOR THE POLICY PERIOD INDICATELD.
MOTWITHSTANDING ANY RECQUIREMENT, 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 |15 SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF

TETE [rooUsUBR| POLICY EFF POLICY EXP
T F ] T
LTD YPE OF INSURANCE nsp v | FOHCY NUMBERT W ibomvyyy) | immiopevvyyy -
¥ |COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $1.000,000
AMAGE TO RENTED
CLAIMS MADE % |occur REMISES (Ea occurrence) $100,000
I . MED EXP (Any one porson) (55,000
A X K ' ' DE/20/2025 06/20/2026 PERSONAL & ADV INJURY [$1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER, MENERAL AQGREGATE _Je2.000,000
3 . STl
% |PoLICY PROJECT LOG ??”” CTS - COMPIOF L. na0.000
LS
00 ol
COMBINED SINGLE LINAIT
JUTOMOBILE LIABILITY: Ea acchdant) '
ANY ALITO ODILY INJURY [F‘i.‘r §
MASED ALTOS GNLY SCHEDLLED ALTOS E;E:::{f IRy [F'-‘n:lr
HIRED ALTOS DMLY E'i';’lr"?“'"'"”' D AUTOS hecident) 5
FROPERTY DAMAGE(Par §
fccident)
UMBRELLA LIAB OCCUR [ACH OCCURENCE 3
EXCESS LIAB CLAIMS -MADE IWGGREGATE s
DED RETENTIONS §
uE“E EE cuMPENE‘T'm FERATRTUNE | | ST
ND EMPLOYERS' LIABILITY [E.L. EACH ACCIDENT ]
NY PROPIETORIPARTNER/EXECUTIVE YN L. DISEASE - EA
OFFICE/MEMBER EXCLUDER? MIA MPLOYEE $
KMandatory in NH)
[ ys, describe under E.L DISEASE - POLICY ;
DESCRIPTION OF OPERATIONS below LIMIT
X

7531 Courtyard Run E
Baca Raton, FL 33433-3056

DESCRIPTION OF OPERATIONS /| LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be altached if more space is required)

Certificate holder is named as an additional insured, coverage is primary & non-coniributory and a waiver of subrogation applies as per wrilten contract with the first named insured.

CERTIFICATE HOLDER

CANCELLATION

PROOF OF COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CAMNCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
2o

David McFarland
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