Sample Certificate of Insurance (COI}

IDATTE o ML TIDNTY YY)
The COl must meet ALL mandatory requirements shown in blue

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATWELY 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), AUTHOREZED
REPRESENTATWE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: i the certificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed. If SUBROGATION |5 WANED, subject to
the terms and conditions of the policy, certain pollcles may require an endorsement. A statement on this certificate does not confer Aghts to the
certiflcate holder in lleu of such endorsement(s).

RODUCER e
IPHOMIE FEX
Insurance provider name and address here. E-MAIL AL e
ADDRESS:
Provider must be registered to do business in the U.S. ISURESY 5) AFF ORDNG COVERAGE A E
IMSRER &
[misurED | BEURER B
Your company name or DBA and address here SRERL:
INSURER -
IMSPRER E :
- IMSPRER F =
COVERAGES CERTIFICATE HUMBER: REVISION HUMBER:

THIS |15 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISS5UED TO THE INSURED HAMED ABOVE FOR THE POLICY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WATH RESPECT TO WHICH THIS
CEFRTIFICATE MAY BE ISBUED OR MAY PEFRTAIN, THE INSURANCE AFFORDED BY THE POLUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

MER [FOOLETER POLICY EFF | POLICY EXF
LTR THFE OF IMSUIRANCE MER | WD POLICY MUMBER TN | M DY Y Liams |
GENERAL LIABLITY | EACH OCCURRENCE 35,000,000.00
X | couMERCRL RERA LIELITY i Must BHEES n:\-m.-'rnr-cg i
Policy expire
CLAME MDE QTR MEDEXF jfry o parscn] |
Brmad Foms Priparty Damags Start After |PeRoomaLs moveuuvmr |3
Date
Blanbad Condrahsal event GENERAL AGGREGATE B ___
GENL AGGREGATE LT AFFLIESFER PRODUCTS - COMPIORAGG | 5
| POLICY | | -EETI i Lo £
AUTOMOEILE LLABILITY E"ﬂjﬁ?‘?ﬂE L £5,000,000.00
BRI BUTO BODILY MURY (Par pmon] | 8
BLL CNBED SCHEDULED .
s R BODILY R (FPar accidend | §
HOM-OWHED [P e T LA £
HIFED AUTOS AUTCE | P e i)
£
UMBRELLA LIAB el EACH OCCURRENCE 5
EXCEES L8 CLAME MADE BSGRE GATE £
DED | | RETENTIONE £
WORKERS COMPEMEATION | WCSTATLL | |D'IH-
AMD EMPLOYERS" LIABILT Y ¥i — =
ARY PROPRIETORPE FTHE RE XECUTIVE , E L EACH ADCIDENT £1,000,000.00
CFFCE RWEMEER EXCLUTED? M A
{Masrdata 8y in NH) E L DHSSASE - EA SMPLOVER §
i, e 1 e e
DESCAFETION OF DR SRATIONS balow E_L DISEASE - POLICY LT |i

ESCAIPTION OF DPERATIDME /LOCATIONS ! VBHICLES {Mtsh ACDRD 9, Addtonal Renaris Deleduls, i s $ 0028 B Shguinad)

Additionally Insured: MB Redevelopment, DBA, LMBH

The certificate of insurance must be valid in the United States

CERTIACATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DES CRIBED PO LICIES BE CANCE LLED BEFORE
MB Redevelopment, DBA, LMBH THE EXPIRATION DATE THEREGF, NOTICE WILL BE DELIVERED W

ACCORDANCE WITH THE POLICY PROVISIONS.
1601 Collins Ave

ALUTHD RTED REPFRESENTATIVE |

iami B , FL331 . .
Miami Beach, FL 33139 Handwritten Signature




