
 

 

| NILSHUM-01 LJONES

ACORDY DATE (MMIDDIYYYY’ee CERTIFICATE OF LIABILITY INSURANCE Emon
 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERSNORIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BYTHEPOLICIES
‘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 INSUREDprovisions or 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 certificate holder in lieu of such endorsement(s).
 

 

 

 

 

 

 

 

 

   
 

PRODUCER License # L094577 CONTACT

BotPastSR424ee & Casualty, LLG (Alo,No, Ext): (407) 682-6800 | FAS, Nor:
Longwood, FL 32750 EMAIL... longwoodcsr@seemanholtzpc.com

INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A: Security National Insurance Company(Bristol West) |33120

INSURED Nils Humberg Enterprises LLC INSURER B pAscendant Commercial Insurance 13683

dba Ace Flow Control insureR c:Nautilus Insurance Company 17370

eee Pl INSURER D : Markel Insurance Company 38970
ni

Longwood, FL 32750-3564 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 WHICHTHIS
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 REDUCEDBYPAID CLAIMS.
 

 

  

  

 

 

 

 

 

 

 

 

 

 

 

     
 

 

 

 

Nee TYPE OF INSURANCE HOO Sea POLICY NUMBER (AMD) (MMIDDIYY YY) Limits
A X COMMERCIAL GENERALLIABILITY EACH OCCURRENCE $ 1,000,000

| CLAIMS-MADE OccUR x x |SES1791279 01 6/11/2021 6/11/2022 PAMAGETORENTED |s 100,000

|__| MED EXP(Any one person) $ Excluded

Po PERSONAL & ADVINJURY $ 1,000,000

GEN'L AGGREGATELIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000

X Pouicy jeCr [| LOC PRODUCTS - COMP/OP AGG $ 2,000,000

OTHER: 5

B auTOMOBILE LIABILITY COMBINEDSINGLE LIMIT | 1,000,000

ANY AUTO CA-52277-1 3/11/2021 3/11/2022 BopiLy INJURY (Per person) $
X OWNED SCHEDULED -

AUTOS ONLY AUTOS BODILY INJURY(Per accident) $
HIRED ED PROPERTY DAMAGELX] WR onny NONQINEE . free Ree $

$

Cc UMBRELLALIAB- X OCCUR EACH OCCURRENCE $ 1,000,000
X EXCESS LIAB CLAIMS-MADE] X X |AN097087 12/4/2020 12/4/2021 ,oopecate § 1,000,000

DED | | RETENTION $ $
D |worKERS COMPENSATION PER

AND EMPLOYERS’LIABILITY a ” X | STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE MWC0083046-06 8/13/2020 8/13/2021 1each ACCIDENT $ 500,000
OFFICER/MEMBER EXCLU NIA 500.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ ,
If yes, describe under 500,000

DESCRIPTION OF OPERATIONSbelow E.L. DISEASE - POLICY LIMIT $ ,
         
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more spaceis required)

GeneralLiability:
CG2033 Additional Insured - Automatic staus when required by written contract or agreement - Ongoing Operations.
CG2037 Additional Insured - Automatic status when required by written contract or agreement - Completed Operations.
NXGLO09 Primary & Non-Contributory - Automatic status when required by written contract or agreement.
CG2404 Waiverof Subrogation - Automatic status when required by written contract or agreement.

30 Day advancewritten notification to the ownerin the event of cancellationor modification of any stipulated insurance coverage.

 

CERTIFICATE HOLDER CANCELLATION
  SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

ity of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of Cocoa ACCORDANCEWITH THE POLICY PROVISIONS.
65 Stone Street
Cocoa, FL 32922  

AUTHORIZED REPRESENTATIVE

| oars. KoonActan>   
 

ACORD25 (2016/03) © 1988-2015 ACORD CORPORATION.All rights reserved.

The ACORD nameandlogo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG 20 33 07 04

THIS ENDORSEMENTCHANGESTHE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED— OWNERS, LESSEES ORCONTRACTORS — AUTOMATIC STATUS WHENREQUIRED IN CONSTRUCTION AGREEMENT WITH YOU
This endorsement modifies insurance provided underthefollowing:

COMMERCIAL GENERALLIABILITY COVERAGE PART

A. Section Il — Who Is An Insured is amended to B. With respect to the insurance afforded to theseinclude as an additional insured any personoror-
ganization for whom you are performing operations
when you and such person or organization have
agreed in writing in a contract or agreementthat
such person ororganization be added as an addi-

additional insureds, the following additional exclu-
sions apply:

This insurance does not apply to:
1. "Bodily injury", "property damage"or "personal

and advertising injury" arising out of the render-
tional insured on your policy. Such erson or or-

a eeutiteeat 4 ? ing of, or the failure to render, any professional
ganization is an additional insured only with re- ? ' i : ,spect to liability for "bodily injury", "property architectural, engineering or surveying servic-damage" or "personal and advertising injury" es, including:caused,in whole orin part, by: a. The preparing, approving, or failing to pre-1. Youracts or omissions: or pare or approve, maps, shop drawings, opi-1. . nions, reports, surveys,field orders, change2. Ms a or omissions of those acting on your orders or drawings and specifications; orehalf;

; . : b. Supervisory, inspection, architectural orin the performance of your ongoing operations for engineering activitiesthe additional insured. 2. "Bodily i no , 3 , ;: e urriA person's or organization's status as an additional odily injury" or “prop rly damage" occurring
: : after:insured under this endorsement ends when your aoperations for that additional insured are com- a. All work, including materials, parts orpleted. equipment furnished in connection with

such work, on the project (other than ser-
vice, maintenance or repairs) to be per-
formed byor on behalf of the additional in-
Sured(s) at the location of the covered
operations has been completed: or

b. That portion of "your work" out of which the
injury or damage arises has been put toits
intended use by any person or organization
other than another contractor or subcontrac-
tor engaged in performing operations for a
Principal as a part of the same project.

CG 20 33 07 04 © ISO Properties, Inc., 2004 Page 1 of 1 O

  



POLICY NUMBER: SES1791279 00 COMMERCIAL GENERALLIABILITY
NX GL 009 08 09

THIS ENDORSEMENT CHANGESTHEPOLICY. PLEASE READIT CAREFULLY.

PRIMARY AND NON-CONTRIBUTING INSURANCE
(THIRD-PARTY)

This endorsement modifies insurance provided underthe following:

COMMERCIAL GENERALLIABILITY COVERAGE PART

SCHEDULE

 

 

Third Party:

All personsor organizations where required by written contract with the Named Insured
 (Absence of a specifically named Third Party above meansthat the Provisions ofthis endorsement apply asrequired by written contractual agreementwith any Third Party for whom you are performing work.)

Paragraph 4. of SECTION IV: COMMERCIAL GENERALLIABILITY CONDITIONSis replacedbythe following:

4. Other Insurance:

With respectto the Third Party shown above,this insuranceis primary and non-contributing. Any andallothervalid and collectable insurance available to such Third Party in respectof work performed by you underwritten contractual agreementswith said Third Party for loss covered bythis policy, shall in no instance beconsidered as primary, co-insurance,or contributing insurance, Rather, any suchother insurance shall beconsidered excess over and abovethe insurance providedbythis policy.

NX GL 009 08 09
Page 1 of 1Includes copyrighted material of Insurance ServicesOffice, Inc., with its permission

  

 



POLICY NUMBER: SES1791279 00 COMMERCIAL GENERAL LIABILITY
CG 20 37 07 04

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READIT CAREFULLY.

ADDITIONAL INSURED — OWNERS,LESSEES ORCONTRACTORS — COMPLETED OPERATIONS
This endorsement modifies insurance provided underthe following:

COMMERCIAL GENERALLIABILITY COVERAGE PART

 

SCHEDULE

Nameof Additional Insured Person(s) or Location and Description of CompletedOrganization(s):
Operations
 All personsor organizations where written contract withthe NamedInsured requires additional insured
completed operations coverage.This form does not
apply to your work
on “residential property"  
  Information required to complete this Schedule, if not shown above,will be shownin the Declarations.   

Section Il — Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only with
respecttoliability for "bodily injury" or "property dam-
age" caused, in whole orin part, by "your work" at
the location designated and described in the sched-
ule of this endorsement performedforthat additional
insured and included in the “products-completed
operations hazard".

CG 20 37 07 04 © ISO Properties, Inc., 2004 Page 1 of 1

 



POLICY NUMBER:SES1791279 00

WAIVER OF TRANSFEROF RIGHT
AGAINST OTHERST

This endorsement modifies insurance provided underthefollowing:

COMMERCIAL GENERALLIABILITY COVERAGE PARTPRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

COMMERCIAL GENERALLIABILITY
CG 24 04 05 09

S OF RECOVERY
OUS

 NameOfPerson Or Organization:
All persons ororganizations where required by written contract with the Named Insured

  Information required to complete this Schedule,if not shown above,will be shownin the Declarations.   
The following is added to Paragraph8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV — Conditions:
Wewaive anyright of recovery we may haveagainst
the person ororganization shawnin the Schedule
above becauseof payments we makefor injury or
damagearising out of your ongoing operations or
"your work" done undera contract with that person
or organization and includedin the "products-
completed operations hazard", This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 0405 09
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