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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

TN, Exty: (561) 361-8331 (AlG, No): (561) 361-8332

PO Box 4277 ADDREss: Marshak@futurityinsurance_net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
DOLSO
e TYPE OF INSURANCE NSO WD POLICY NUMBER (RO VYY) | (MO ) LmiTs
\\/ | comMERCIAL GENERAL LIABILITY EACH OCCURRENCE g 1,000,000
| T UANA URENTED
] CLAIMS-MADE @I OCCUR PREMISES (Eaoccurrence) | 8 100,000
:_ MED EXP (Any one person) $ 9,000
A ! 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
V| POLECY FRo: LOC PRODUCTS - COMP/OP AGG | § Included
| oTHER: $
AUTOMOBILE LIABILITY ?E%fgg’é’ﬁd'gﬂﬁﬂ(;“: LiMIT s
| 1 ANY AUTO BODILY INJURY (Per person) | $
] Qb&rgg"’NED . iﬁigg:l'-'fo BODILY INJURY (Per accident) | $
1 NON-OWNED TY DAMAGE
HIREDAUTOS | | AToa (Per acaent) §
|| 3
|| UMBRELLALIAB | | occuR EACH OCCURRENCE s
| EXCESS LiAB || cLAms-mMADE AGGREGATE 5
| loeo | [ rerentions $
WORKERS COMPENSATION TFER [ OTR-
AND EMPLOYERS' LIABILITY ¢IN | S [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE i
OFFICER/MEMBER EXCLUDED? |:l NIA =L EACh RecneNT 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Addison Reserve Country Club 561 637-6150
7201 Addison Reserve Blvd.

Delray Beach
|

FL 33446

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

MO ANDON

ACORD 25 (2014/01)

©1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411912017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 CONTACT
Futurity Insurance, Inc. THONE vy (561) 361-8331 TAlG, No): (561) 361-8332
PO Box 4277 Ebhaﬁéss; marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | |Nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 | |NSURERF:

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 DOGUMENT WITH RESPECT TO WHICH THIS
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 REDUCED BY PAID CLAIMS.

[TNSR ADDLSUBR] POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MM/DD/YYYY) | (MR/DDIYYYY) LIMITS
‘\/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
‘ DUAMAGE TURENTED 100.000
i l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
1 MED EXP (Any one person) s 5,000
Al 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|\/ POLICY - hEer . Loc PRODUCTS - COMPIOP AGG | § Included
| oTHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E= aocident) $
| ANY AUTO BODILY INJURY (Per person) | §
1 Q’OLng‘fNED gg%gmﬁn BODILY INJURY (Per accident) | §
. NON-OWNED PROPERTY DAMAGE
1 HIRED AUTOS AUTOS (Per accident) $
] g
| |
i
| UMBRELLA LIAB | occur EACH OCCURRENGE $
— T
EXCESS LIAB | | CLAIMS-MADE AGGREGATE $
oeo | [ reventions 5
WORKERS COMPENSATION | [ EER Ii M QTH-
AND EMPLOYERS' LIABILITY viIN || STATUTE | ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EACH ACCID
OFFICER/MEMBER EXCLUDED? \:] N/A B EACHACBIDENT ®
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Big D Paving Company Inc ACCORDANCE WITH THE POLICY PROVISIONS.

6622 Wallis Rd

AUTHORIZED REPRESENTATIVE

| West Palm Bech FL 33413 ‘\/\ \V ﬁ)\/’lﬂ Qk VO\DH

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

@&
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 an el
Futurity Insurance, Inc. NG, Ext). (561) 361-8331 TAG, No): (561) 361-8332
PO Box 4277 A,;',“Eﬁ-\!lgss marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER G :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 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 WHICH THIS
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 REDUCED BY PAID CLAIMS.

NSR ADDLISUBK POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
|\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
1 DANMAGE TU RENTED
|| cLamsmape M OCCUR PREMISES (Ea oceurrence) | § 100,000
| MED EXP (Any one person) s 5,000
A ‘ 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
| GEN'L AGGREGATE LIMITAPPLIES PER: GENERAL AGGREGATE s 2,000,000
' POLICY DI e D Loc PRODUCTS - COMPIOPAGG | § Included
| | OTHER: 5
AUTOMOBILE LIABILITY (CE%“QE%E%S'N(’LE T s
i ANY AUTO BODILY INJURY (Per person) | §
] ALL OWNED SCHEDULED .
M S5 e
NED
| | vrepautos | | AD {Per accident) S
! | | 5
UMBRELLALIAB | | occuRr EACH OCCURRENCE 5
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $
|oep | | rerentions $
WDRKERS COMPENSATION | [ [OIH-
AND EMPLOYERS' LIABILITY i [ S | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Bluefin Builders Inc. 561-963-8326 ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 541254

AUTHORIZED REPRESENTATIVE
Attn: Shelley
Lake Worth FL 33454 M( V@W A
| X i 1&\'D

© 1988-2014 ACORD dORPORATlON All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MMW/DD/YYYY)

0y ® i
ACORD CERTIFICATE OF LIABILITY INSURANCE KB

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 SN IACT
Futurity Insurance, Inc. FHENG, Ext); (561) 361-8331 (NG, Noy: (561) 361-8332
PO Box 4277 Abn%'éss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | \nsurerA: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B TYPE OF INSURANCE HED [t POLICY NUMBER (MWBBIYYYY) | (MIDBYYYY) LiMiTS
/| COMMERCIAL GENERAL LIABILITY EACH GCEURRENGE s 1,000,000
| cLams-maoe OGCUR | PREMIGES (Ex auvarence) | § 100,000
MED EXP (Any one person) $ 5,000
A ‘_- 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
:N L AGGREGATE LIMlTAFPLIES PER: GENERAL AGGREGATE $ 2,000,000
i roiey [ 5B% [ ] roc PRODUCTS - COMPIOPAGG | 5 Included
OTHER: $
AUTOMOBILE LIABILITY COMENED SNGLETHIT | 5
| anvauto BODILY INJURY (Per person) | §
: AUTOS R[] SHERULED BODILY INJURY (Per accident) | §
|| wreoavtos || AGrG™° (Per accideny - s
N [ $
| | UMBRELLALIAB | | occuRr EACH OCCURRENCE 5
| | EXCESS LiAB | | cLams-made AGGREGATE 5
| loeo | [rerentions g
AND EWPLOYERS' LIABILITY - SR [ R
e i OO st snaoonen__ s
fpﬂyzr:iggigigaméer E.L. DISEASE - EA EMPLOYEE| §
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Brooks Backhoe Service, Inc, 561 743-9599 ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 3406

AUTHORIZED REPRESENTATIVE
Attn: TC

e INENG Ko

" ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




®
ACORD
k——/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 be endorsed. |f 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

Futurity Insurance, Inc.

CONTACT
NAME:

FONE  Exy: (561) 361-8331 (561) 361-8332

FAX
(AIC, No):

PO Box 4277 AbD'??"ESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
"TNSR C
LTR TYPE OF INSURANCE ‘,‘#suc'.' .,‘d&’];‘ POLICY NUMBER (nﬁﬁ}bnﬁ'\:ﬂ (nﬁﬂ%%%) LIMITS
/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
I DAMAGE TORENTED
| ﬁ CLAIMS-MADE @ OCCUR PREMISES (Ea ocourrence) | 8 100,000
' MED EXP (Any one person) $ 5,000
Al ] 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
_GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
V] rouer [ ] B Loc PRODUCTS - COMP/OP AGG | $_Included
| otHER: $
AUTOMOBILE LIABILITY ?E%m%%?wsm Bl $
'_ ANY AUTO BODILY INJURY (Per person) | &
__ ALLOVNER Eg%ogULEEDD BODILY INJURY (Per accident) | §
N-OWN PROPERTY DAMAGE
| HIRED AUTOS AUTOS (Per accident) &
| ! §
| UMBRELLALIAB | | occur EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $
loep | [ retentions $
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY YIN [ Sure | [
ANY PRGPRIETDRIPARTNEWEXECUTIVE L
OFFICER/MEMBER EXCLUDED I:I NIA b BRRHARCIPENT 5
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Carpenter Contractors of America, Inc. 954 785-9016
941 SW 12th Avenue

Pompano Beach
|

FL 33069

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

oo, Keodn

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 i
Futurity Insurance, Inc. FHONE  Exy: (561) 361-8331 fAG, Noy: (561) 361-8332

PO Box 4277 Eﬁ},‘}{‘és& marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | nsureraA: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TSR ADDLSUBR] FOLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
J | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| | UDAVIAGE TU RENTED
I CLAIMS-MADE OCCUR PREMISES (Ea cccurrence) $ 100,000
I | MED EXP (Any one person) $ 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
VT rouey [ ]58% [ ]ioc PRODUCTS - COMP/OP AGG | §_Included
| | OTHER: $
AUTOMOBILE LIABILITY ?E%nggc%%%ﬁwsw SLLLLE I
|| anvauTo BODILY INJURY (Per person) | $
[ | AurosmEe ] ggﬁf{gg“;ii BODILY INJURY (Per accident) | §
— NON-OW PROPERTY E
| nrepautos || AGTos PROPERTY DAWAG -
: 1 $
| | UMBRELLA LIAB | occur EACH OCCURRENCE $
| || EXCESS LIAB | cLaims-mADE AGGREGATE $
| | oen || ![ RETENTION § $
WORKERS COMPENSATION | PER [ [ OTH-
AND EMPLOYERS' LIABILITY YIN | | STATUTE |l ll ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| N/A Sl EACHACDIDENT :
(Mandatory in NH) E L DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Champion Pools 561-683-2333

1700 Upland Rd

West Palm Beach

FL 33409

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

VA Tana

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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

Futurity Insurance, Inc.

CONTACT
NAME:

NE

FAX
(A, No, Ext): [T Noy. (661) 361-6332

(561) 361-8331

PO Box 4277 ADOREss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURERD :
INSURER E :
Lake Worth FL 33454-2503 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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
BR
B TYPE OF INSURANCE INSD | Wy POLICY NUMBER (m}ﬁ%ﬁﬁ"\:{) (nﬁﬂ}d%‘fv%eq LIMITS
|/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 1,000,000
] cvumswos [7] oscon D oD s 100000
1_ MED EXP (Any one person) 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000

Vrouer [ ]58% [ ]roc

OTHER:

PRODUCTS - COMP/QP AGG

AUTOMOBILE LIABILITY

‘ ANY AUTO

COMBINED SINGLE LTMIT
(Ea accident)

BODILY INJURY (Per person)

$
$

$

$

$

s Included
$

$

$

5

$

$

CFFICER/MEMBER EXCLUDED? NIA

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

]

| ALL OWNED SCHEDULED "
AUTOS AgTOS BODILY INJURY (Per accident)
NON-OWNED AGE
HIRED AUTOS AUTOS (Per accident)
-
||
| | UMBRELLALIAB | | ocour EACH OCCURRENGE $
1 —
| | EXCESS LIAB 1 CLAIMS-MADE AGGREGATE
- |oeo [ ] rerentions 8
WORKERS COMPENSATION ] || PER [ 15
AND EMPLOYERS' LIABILITY N | LSTARUTE |} ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $

E.L. DISEASE - EA EMPLOYEE

E2)

E.L. DISEASE - POLICY LIMIT

©“

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Complete Construction & Mangement Inc 561-405-6691
3656 Mykonos Ct.

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

Boca Raton
|

FL 33487

M

ACORD 25 (2014/01)
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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

Futurity Insurance, Inc.
PO Box 4277

CONTACT
NAME:

PN £xq; (561) 361-8331 fA, Noj: (561) 361-8332

s, marshak@futurityinsurance.net

INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLISUBR FOLICYEFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
i\/‘ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
[ DAVAGE TURENTED
|| cLamsmae OCCUR PREMISES (Ez oceurrence) | § 100,000
| MED EXP (Any one parson) s 5,000
A | 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
V| Pouicy D TES D Loc PRODUCTS - COMP/OPAGG | § Included
|| oTHER §
AUTOMOBILE LIABILITY e i
| ANY AUTO BODILY INJURY (Per person) | §
] ﬁbl%gg\‘NED gg?gguuan BODILY INJURY (Per accident) | §
1 NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) $
I 5
UMBRELLALIAB | | EACH OCCURRENCE $
ol 1
| EXCESS LIAB | | cLams-maDE AGGREGATE $
| bep |‘ || RETENTION $ $
WORKERS COMPENSATION FER O
AND EMPLOYERS' LIABILITY i | [stre | [
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICERMEMBER EXCLUDED? ‘:l NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Construction Trade Partners, LLC 561 370-6394

6917 Vista Parkway North

Suite 11

West Palm Beach

FL 33411

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

Moo, dyann

ACORD 25 (2014/01)
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DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 CONTACT
Futurity Insurance, Inc. e W, Ext): (561) 361-8331 (AlG, No): (561) 361-8332
PO Box 4277 AmNLcs. marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Warth FL 33454-2503 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 PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Tﬁ.?g TYPE OF INSURANCE Tp?sué' ?,\‘f\,s? POLICY NUMBER {53}'15%%) (nﬁﬁ}'&%ﬁ} LIMITS
|/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 1,000,000
! } CLAIMS-MADE OCCUR F’Q’é"@?’s‘éé‘fé‘%‘ic'.i?eme) 100,000
| . MED EXP (Any one person) 5,000
A _: 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
ﬁ POLICY U S’E&' \:ﬂ LOC

| OTHER:

>
c
Sl—

COMBINED SINGLE LTMIT

$

$

$

$

$
PRODUCTS - COMP/OP AGG | ¢ Included

$

$

$

5

$

3

OFFICER/MEMBER EXCLUDED? N/A

(Mandatory in NH)
If yes, describe under
DESCRIPTION OF OPERATIONS below

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE I:l

OMOBILE LIABILITY (Ea cacident)

i ANY AUTO BODILY INJURY (Per person)

! QbLT g\é'\n‘NED gg;igguuzo BODILY INJURY (Per accident)
— NON-OWNED PROPERTY DAMAGE

|| HIRED AUTOS AUTOS (Per accident)

!
[ UMBRELLALIAB | OCCUR EACH OCCURRENCE $
| | EXCESS LIAB | CLAIMS-MADE AGGREGATE 3
| loeo | | ReTenTions $
WORKERS COMPENSATION TPER || ]OTH—
AND EMPLOYERS' LIABILITY | STRITTE ER

E.L. EACHACCIDENT $

E.L. DISEASE - EA EMPLOYEE

@

E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Cuchel Building 561-750-3416
1739 Avenida Del Sol

Boca Raton
]

FL 33432

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

MAGEND. Ko

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

TN
ACORD CERTIFICATE OF LIABILITY INSURANCE T,

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 ey
Futurity Insurance, Inc. PHENE, Exy. (561) 361-8331 (G, no): (561) 361-8332
PO Box 4277 ENEcs. marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C ;
P.O. Box 542503 INSURERD :
INSURER E :
Lake Worth FL 33454-2503 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 WHICH THIS
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 REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE P POLICY NUMBER (MDD YYY) | (MDD YY) LIMITS
!\/; COMMERCIAL GENERAL LIABILITY EACH OGCURRENCE s 1,000,000
| | 4 DANAGE TURENTED
| ‘ CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ 100,000
| MED EXP (Any one person) s 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
/| poLicy D iy U Loc PRODUCTS - COMP/OPAGG | § Included
| | oTHER: 3
AUTOMOBILE LIABILITY ?E%“gmiﬁt?"‘@'-‘f LT $
| ANy AUTO BODILY INJURY (Per parson) | $
5 QbLTg‘SNNED f\c;leguuao BODILY INJURY (Per accident) | §
1 NON-OWNED FROPERTY DAMAGE
| | HIRED AUTCS _] AU (Per accident) §
i I s
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
| ‘ EXCESS LIAB | | CLAIMS-MADE AGGREGATE $
| Joeo | | rerentions P
WORKERS COMPENSATION TPER : OTH-
AND EMPLOYERS' LIABILITY VIN ] ‘I STATUTE [ ‘I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:] N
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Five Star Plus Excavating, Inc. 561-540-8931 ACCORDANCE WITH THE POLICY PROVISIONS.

3609 S. Jog Rd

AUTHORIZED REPRESENTATIVE

Greenacres FL 33467

O \\a

ACORD 25 (2014/01)

'© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

e I
ACORD CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 Lok
Futurity Insurance, Inc. P oM, Ext); (561) 361-8331 FA%. o). (661) 361-8332
PO Box 4277 E}%}{'@SS; marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURERE :

Lake Worth FL 33454-2503 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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TSR
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER

ADDLSUBR POLICY EFF_| POLICY EXP
(MW/DDIYYYY) | (MM/DDIYYYY) LIMITS
|
1\/! COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE ¢ 1,000,000
T | DAMAGE TU RENTED
| cLAMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
L MED EXP (Any one person) g 5,000
Al 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
V] pouey [ ] 58S Loc PRODUCTS - COMP/OPAGG | § Included
| otHER: 5
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 accident $
i ANY AUTO BODILY INJURY (Per person) | $
I gbg_g\SNNEU BODILY INJURY (Per accident) | $
‘ PROPERTY DAMAGE
| HIRED AUTOS (Per accident) §
. 3
UMBRELLALIAB | OCCUR EACH OCCURRENCE 3
| EXCESS LIAB | | cLams-mapE AGGREGATE $
| DED |‘ l| RETENTION § $
WORKERS COMPENSATION T PER LGS
AND EMPLOYERS' LIABILITY T | STATUTE h J ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A ce 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

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

1404 Nautilus Isle

AUTHORIZED REPRESENTATIVE

| Dania Beach FL 33004 \\AQ\(% C!F<\’O\Dﬂ

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




®
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

PNHgNh?u, Ext): (561) 36

1-8331

FAX
(A/C, No):

(561) 361-8332

PO Box 4277 A}JD,.}%LESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E ;
Lake Worth FL 33454-2503 | |NSURERF:
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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
SO
TR TYPE OF INSURANCE m_g_ #\'fg POLICY NUMBER (nﬁﬁf‘ﬂ%%; (WH%%) LIMITS
!\/; COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
T UAMAGE TO RENTED
| I‘ CLAIMS-MADE m OCCUR PREMISES (Ea occurrence) s 100,000
_' MED EXP (Any one person) s 5,000
A ' 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V] eouey [ ]58% [ Joc PRODUCTS - COMPIOP AGG | § Included
| oTHER: §
AUTOMOBILE LIABILITY E,Ec;nggéﬁgt?muw LIV 3
3 | ANY AUTO BODILY INJURY (Per person) | §
| | A EahEy . Eg?gg“if’o BODILY INJURY (Per accident) | $
— N-OWN MAGE
}__ HIRED AUTOS l AUTOS rlgfatr)sti:::*i{dle\;gA $
| || s
|_ UMBRELLA LIAB __ OCCUR EACH QCCURRENCE $
| | ExcESs LInB || cLavs-mape AGGREGATE $
| | oeo | ] retenrions $
WORKERS COMPENSATION TPER TOTH-
AND EMPLOYERS' LIABILITY YIN SAeluiE || [ =R
ANY PROPRIETOR/PARTNER/EXECUTIVE L. EA
OFFICER/MEMBER EXCLUDED? D NIA =L S CCIDENT 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling

MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Integrity Shell Contractors, Inc.

3560 SW Racquet

Palm City
|

Club Way

FL 34990

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

AN

ACORD 25 (2014/01)

NMaEns XK

© 1988-2014 ACORD CORPORATION. All rights reserved.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MWDD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

TMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
Futurity Insurance, Inc.

CONTACT
NAME:

PN, Exty; (561) 361-8331 A% No). (561) 361-8332

PO Box 4277 ADD,.}?!IESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR ADDLSUBR] POLIC ICY
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER (MngD‘I{Y"E(E(E() (rﬁﬁfnnw%@) LIMITS
‘\/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
T [TDAW URENTED
| | cLamsmace IZTI OGCUR PREMISES (Ea pecurrence) | § 100,000
_l MED EXP (Any one person) s 5,000
A ; 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
V] rouer [ ]58% [ ]roc PRODUCTS - COMPIOPAGG | 8 Included
| | oTHER: §
AUTOMOBILE LIABILITY e I E
|| anvauto BODILY INJURY (Per person) | §
| ngrg\sNNED §§¥g§;211 BODILY INJURY (Per accident) | §
] T NON- PROP DAWVAG!
HIRED AUTOS AUTOS {Por aceident) i 8
i 1 s
| | UMBRELLALIAB | | gcour EACH OCCURRENCE $
r EXCESS LIAB | cLams-maDe AGGREGATE $
- Joeo | | remenTions $
WORKERS COMPENSATION ; q PER “ 2
AND EMPLOYERS' LIABILITY YIN | STATUTE | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERIMEMBER EXCLUDED? D N/A B EACHACCIDENT $
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling

MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

J & J X - Cavating, Inc.
5265 Buchanan Rd.

Delray Beach
|

FL 33484

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

MAvaha sldmin

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 DOES NOT CONSTITUTE A GONTRACT 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 be endorsed. If SUBROGATION 1S 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 (N:EHEACT
Futurity Insurance, Inc. FHONE £y, (561) 361-8331 (G, No): (561) 361-8332

PO Box 4277 E.DMDI?!ILI'ESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER G :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 | |NSURERF :
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 WHICH THIS
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 REDUCED BY PAID CLAIMS.
R L) R T POLIC
Fis TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MS/DDN YY) (MMDBYYYY) LIMITS
'/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
UAVIAGE TU RENTED
| cLamsmane OCCUR PREMISES (Ea occurrence) | § 100,000
_| MED EXP (Any one persan) s 5,000
A | 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
V| PoLicy U e D Loc PRODUCTS - COMP/OPAGG | § Included
| | oTHer: §
AUTOMOBILE LIABILITY e e $
| anvauto BODILY INJURY (Per person) | $
™ ALLOWNED SCHEDULED -
| 1A _ L BODILY INJURY (Per accident) | $
: NON-QOWNED PROPERTY DAMAGE P
HIRED AUTOS AUTOS (Per accident)
‘ | =
|| UMBRELLALIAB | | occur EACH OCCURRENGE s
EXCESS LIAB || cLams-maDE AGGREGATE $
| |oeo | | retenTions 8
WORKERS COMPENSATION TPER TOTH-
AND EMPLOYERS' LIABILITY Vil [Soure | T2
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? |:| NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

J. Emery Bobcat Service, Inc,
656 Carriage Hill Lane

Boca Raton
]

FL 33486

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

Movana Koon

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

Y -
ACORD CERTIFICATE OF LIABILITY INSURANCE ——

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 e
Futurity Insurance, Inc. FHONE, £x. (561) 361-8331 TAIG, No): (561) 361-8332
PO Box 4277 Abn’gll'zss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 | |NSURERF:

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 WHICH THIS
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 REDUCED BY PAID CLAIMS.

TNSR ADDLISUBR POLICY EFF_|_POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Mgmwww) (MM/DDIYYYY) LIMITS
[/ | cOMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| DAMAGE TU RENTED 10 0
| cLamsmane OCCUR PREMISES (E= occurrence) | § 100,00
| MED EXP (Any one person) | 5 5,000
Al 626B009028 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LlMlTAF‘PLIES PER; GENERAL AGGREGATE s 2,000,000
7 POLICY Dl ES: - Loc PRODUCTS - COMP/OP AGG | § Included
E OTHER: 8
AUTOMOBILE LIABILITY o ety o= HMIT 1
| anvauTo BODILY INJURY (Per parson) | §
T ﬁ’fﬁr gg\mso SSHEDULED BODILY INJURY (Per accident) | $
| NON OWNED PROPERTY DAMAGE
| HIRED AUTOS l AU (Per accident) 5
: $
i :
| UMBRELLA L'AB OCCUR EACH OCCURRENCE $
|| _—
| | EXCESS LIAB | | cLAIMS-MADE AGGREGATE $
|
DED } l RETENTION $ $
WORKERS COMPENSATION I TEER rar
AND EMPLOYERS' LIABILITY YIN J STATUTE || l ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EA T
OFFICER/MEMBER EXCLUDED? |:’ NIA i sns :
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is 2 Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Magnum Land Development 954 749-5505 ACCORDANCE WITH THE POLICY PROVISIONS.

10102 NW 50th St

AUTHORIZED REPRESENTATIVE

| Sunrse FL 33351 ‘\J\Q\MX\(\_ GKV’(\(M

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 41812017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 ﬁgnhfl'EreCT
Futurity Insurance, Inc. Pre o, Ext): (661) 361-8331 (A, o). (561) 361-8332
PO Box 4277 E‘DMD’%SS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURERD :

INSURER E :

Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADDLSUBR FOLICYEFF_ | FOLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
/|| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DAMAGE TO RENTED 100.000
I CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
i MED EXP (Any one person) s 5,000
Al 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE s 2,000,000
V| Pouicy D’ SESr D Loc PRODUCTS - COMP/OPAGG | s _Included
| | oTHER: il
AUTOMOBILE LIABILITY FE%“QE‘C%EE%?‘NG‘—E UMT — Tg
||| anvauTo BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED :
| Abros _ A%TO(S)WNED BODILY INJURY (Per accident) | §
NON- FPROPERTY DAMAGE
| HIRED AUTOS AUTOS (Per accident) $
u | | :
| | UMBRELLALIAB | | gccur EACH OCCURRENCE $
| | EXCESSLIAB | cLaMs-MADE AGGREGATE $
| oeo | | ReTentions $
WORKERS COMPENSATION —TPER | OTH-
AND EMPLOYERS' LIABILITY Vi ||| STATUTE L ﬂ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT
OFFICER/MEMBER EXCLUDED? I:I N/A 3
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is @ Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Master Earth Excavating, LLC F/561-727-8920 P/574-1168 ACCORDANGE WITH THE POLICY PROVISIONS.
masterearthexcavating@yahoo.co

AUTHORIZED REPRESENTATIVE
7661 High Ridge Road

Boynton Beach FL 33426 N\&vﬁm % m
y v (O

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD
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ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 be endorsed. |f 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 oGt
Futurity Insurance, Inc. PN Ext: (561) 361-8331 fAG. Noj: (561) 361-8332

PO Box 4277 E'Dmo’wéss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | insureraA: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURERD :
INSURERE :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TNSR ADDLSUBR C
LTR TYPE OF INSURANCE INSD | wvD POLICY NUMBER mﬁﬁﬂ'ﬂ%‘r{vﬁ) (IG&%DW) LIMITS
}\/ COMMERCIAL GENERAL LIABILITY i EACH OCCURRENCE ¢ 1,000,000
DAMAGE TU RENTED
| cLamswaoe M OCCUR PREMISES (Ea occurrence) | 100,000
|| MED EXP (Any one person) | § 9,000
A ‘ 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
 GEN'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
i POLICY I:' E’E‘Ef D Loc PRODUCTS - COMP/OP AGG | § Included
| oTHER: §
AUTOMOBILE LIABILITY &ZN;EQ%EEI)SINGLE LT 3
| anvauro BODILY INJURY (Per perscn) | §
] ALL OWNED SCHEDULED "
| Agoé _ Q%EOSWNED BODILY INJURY (Per accident) | 8
- AGE
_| HIRED AUTOS I. AUTOS (Per accident) 5
| | s
. ||
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
| EXCESS LIAB | cLamsmane AGGREGATE $
loeo | ] rerentions $
WORKERS COMPENSATION PER I OTH-
AND EMPLOYERS' LIABILITY YIN St | [EK
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? El N/A sLEER AT 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

MJ Land Development, Inc. 954 583-8586
4495 SW 67th Terrace

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

Suite 102
= | NAQENG KN
! \ M i _((\_:\
© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

e
ACORD CERTIFICATE OF LIABILITY INSURANCE 04119/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 o
Futurity Insurance, Inc. (o, Exy); (561) 361-8331 (AS, Noy: (561) 361-8332
PO Box 4277 A]_—,D‘%{léss_. marshak@futurityinsurance.net
' INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | \ysurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURER E :

Lake Worth FL 33454-2503 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, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDLSUBR] POLICY EFF POLICY EXF
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) {M%DD.’YYYY) LIMITS
/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I [| UAMAGE TORENTED
| cLamsvaoe OCCUR PREMISES (Ea occurrence) | 3 100,000
|
| MED EXP (Any one person) s 5,000
Al \ 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V| poLicy D S U LOG PRODUCTS - COMP/OP AGG | § Included
|| otHer: $
AUTOMOBILE LIABILITY e e L
| | anvauTo BODILY INJURY (Per person) | §
I~ ALL OWNED SCHEDULED -
. e [.I A%LOS BODILY INJURY (Per accident) | 5
| NON-QWNED FPROPERTY DAMAGE
| | HIRED AUTOS AUTOS {Per accident) $
{ | $
UMBRELLALIAB | | pcour EACH OCCURRENCE $
| EXCESS LIAB | CLAIMS-MADE AGGREGATE $
| loeo | | meventions $
WORKERS COMPENSATION PER T OTH-
AND EMPLOYERS' LIABILITY YIN | [55ure [ TR
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH AGGIDENT 5
OFFICER/MEMBER EXCLUDED? |:I N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CGANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

MVP Construction Services, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

5000 NW 17th Street

) AUTHORIZED REPRESENTATIVE
Suite 7

 Margate FL 33063 MQM’\ %@ﬂ N

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE B

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 i
Futurity Insurance, Inc. Wc NO e£xy): (561) 361-8331 E{;""él No): (561) 361-8332
PO Box 4277 ADMD‘HESS marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A: Burlington Ins. Co.
INSURED INSURER B :

MJS NUTSEFY Inc. INSURERC :

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 | 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, 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 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NER ADDLSUBR FOLICY EFF_ | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DDIYYYY) LIMITS
‘J COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3 1 'OUD'ODO
| AMAGE TORENTED
| cLaMs-mADE OCCUR PREMISES (Ea occurrence) | 100,000
MED EXP (Any one person) s 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
~ | PoLicY D PRO- m Loc PRODUCTS - COMP/OP AGG | § Included
| OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) s
ANY AUTO BODILY INJURY (Per person) | $
1 ALL OWNED SCHEDULED 3
B e ” SEHED BODILY INJURY (Per accident) | §
] NON-OWNED PROPERTY DAMAGE P
| || HIRED AUTOS AUTOS (Per accident)
i - 5
UMBRELLALIAB | OCCUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE $
 loeo || Rerentions $
WORKERS COMPENSATION i PER 1 OTH-
AND EMPLOYERS' LIABILITY YiN | “ STATUTE L || ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Natural Art Landscape & Design, Inc. ACCORDANCE WITH THE POLICY PROVISIONS.

16 NE 8th Ave

AUTHORIZED REPRESENTATIVE

l Fort Lauderdale FL 33301 Mﬂ\/{ﬁ)\/\(\

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MMW/DD/YYYY)

. P
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 o
Futurity Insurance, Inc. (e No, Exty: (561) 361-8331 TG, Noj: (561) 361-8332
PO Box 4277 EDMDpﬁIEss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURERC :

P.O. Box 542503 INSURER D :

INSURER E :

Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSK ADDLISUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
‘\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
DANMAGE TO RENTED
| | CLAIMS-MADE m OCGUR PREMISES (Ea occurrence) | $ 100,000
| MED EXP (Any one person) s 5,000
A . 6268009029 04/17/2017 | 04/17/2018 | persONAL&ADVINGURY | s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PRO-
/| PoLicy U FEGr LoC PRODUCTS - COMP/OP AGG | § Included
|| otHeR: 8
CONBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea accident) $
I | ANY AUTO BODILY INJURY (Per person) | $
B le}ggwen SCHEDULED BODILY INJURY (Per accident) | $
1 NON OWNED ROPERTY DAMAGE
|| HIReD AUTOS .I (Per accident) $
B || °
| [ |
| UMBRELLALIAB | || gccur EACH OCCURRENCE $
EXCESS LIAB | | cLams-MaDE AGGREGATE 8
DED l ‘| RETENTION § $
"WORKERS COMPENSATION I [ EER OTH-
AND EMPLOYERS' LIABILITY b [sthwre | &R
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

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

6761 W Sunrise Blvd

. AUTHORIZED REPRESENTATIVE
Suite 16

| Plantation FL 33313 MQYIL%CK %mm

"© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



®
ACORD
"

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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

PRODUCER
Futurity Insurance, Inc.

CONTACT
NAME:

PN Exq); (961) 361-8331 TG, No):(561) 361-8332

Z_W POLICY ,',:ng Loc
|

| OTHER:

PO Box 4277 E-DMD‘?RHESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins, Co.
INSURED INSURER B :
MJS Nursery inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
IETSRR TYPE OF INSURANCE szDr',“ .,t,’\?E POLICY NUMBER mﬁﬁ%&%ﬁf’@) (mﬁ%ﬁ%ﬂ%) LIMITS
\/! COMMERCIAL GENERAL LIABILITY Eﬁfn'igﬁ?ﬁiﬁ”@ﬁ 1,000,000
| | cLamsmae OCCUR PREMISES B0 oecumorice) 100,000
L MED EXP (Any one person) 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 2,000,000
PRODUCTS - COMP/OP AGG Included

AUTOMOBILE LIABILITY

(Ea accident)

._. ANY AUTO BODILY INJURY (Per person)
E AbRORmED l SCHEBULED BODILY INJURY (Per accident)
| | HirepauTos s VNER PROPERTY DAVAGE

] |

| |uwereutauas | | occur EACH OCCURRENGE

|| EXCESSLIAB || cLams-vape AGGREGATE

| loeo | ] rerenmions

WORKERS COMPENSATION

3
3
$
§
3
$
$
COMBINED SINGLE LTMIT 5
$
%
$
$
§
$
$

AND EMPLOYERS' LIABILITY

YIN
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| N/A
(Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

| ‘IE%TTUTE || HEH

E.L. EACHACCIDENT 3

E.L. DISEASE - EA EMPLOYEE

©»

E.L. DISEASE - POLICY LIMIT | §

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

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

CERTIFICATE HOLDER

CANCELLATION

Parkwood Pools, Inc. 954 583-3009
6761 W. Sunrise Blvd.
Suite 16

Plantation FL 33313

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

Mrand. Kown

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE 04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 be endorsed, It 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
Futurity Insurance, Inc.

CONTACT
NAME:

TR, No): (561) 361-8332

(A Wi, Ext): (561) 361-8331
E

PO Box 4277 Ab"},‘”g"gss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 | \NSURERE:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANGE 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 WHICH THIS
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 REDUCED BY PAID CLAIMS.
ADD X
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (53}'5%%) tl\ﬁr?&.'Ll:I)%‘{Y“Eerf) LIMITS
'/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
UDAMAGE TORENTED
1 CLAIMS-MADE m OCCUR PREMISES (Ea occurrence) | § 100,000
|| MED EXP {Any one person) s 5,000
A ‘ 626B009029 04/17/2017 | 04/17/2018 PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
1\7 | PoLicY RO D LOC PRODUCTS - COMP/OP AGG | $ Included
| oTHER: $
AUTOMOBILE LIABILITY A UL
|| anvauTo BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED
| AUTOS QBLOS' o E!gDILY INJURY (PerE accident) | $
1 ] -OWN PROPERTY DAVMAG
| | HIRED AUTOS AUTOS" (Por accident §
f | $
UMBRELLALIAB | [ ooy EACH OCCURRENCE 3
O | |
|| Excess LiaB | cLamsmape AGGREGATE $
| || pED }" RETENTION $ $
WORKERS COMPENSATION TPER i OTH-
AND EMPLOYERS' LIABILITY i | sarre | [ 85
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? Ij N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Right Choice Pools & Spas
3855 NW 124th AVE.

Coral Springs
|

FL 33085

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

MOEG Ko

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MMW/DD/YYYY)

. I
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411912017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 ﬁgﬁf‘c"
Futurity Insurance, Inc. PN Exy; (561) 361-8331 (AIG, Noy: (561) 361-8332
PO Box 4277 AbﬁquéSS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER 8 :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURERE :

Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLSUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
‘\/! COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
. UANMAGE TU RENTED
] ctamsmaoe [v/] occur PREMISES {Ea occurrence) | § 100,000
‘ MED EXP (Any one person) s 5,000
A 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V] poLicy D| B [ ] woc PRODUCTS - COMP/OPAGG | § Included
| OTHER: §
AUTOMOBILE LIABILITY &2“‘2‘2'3%%%?““’“: LT $
! ANY AUTO BODILY INJURY (Per person) | $
1 ALL OWNED SCHEDULED "
i s I AUTOg BODILY INJURY (Per accident) | $
i NON-QWNED PROPERTY DAMAGE
| HIRED AUTOS AUTOS (Per accident) $
(— 7 B
|-
| UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| EXCESS LIAB | cLams-maDE AGGREGATE $
DED | RETENTION § 3
WORKERS COMPENSATION — [ FER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE || =k
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? \:] NI/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
RS Elliott Supply 407-426-3868 ACCORDANCE WITH THE POLICY PROVISIONS.

2551 Mercy Drive

AUTHORIZED REPRESENTATIVE

1 Orlando FL 32808 Mubm %m m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

) ®
ACORD CERTIFICATE OF LIABILITY INSURANCE 04119/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 ggm‘El'ACT
Futurity Insurance, Inc. (e e, Ext): (561) 361-8331 (NG, No): (561) 361-8332

OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH)
If yes, describe under

DESCRIPTION OF OPERATIONS below

PO Box 4277 A‘DD‘}!!ILESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 | |NSURERF:
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FORTHE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
[TNSR [ADDLSUBR] 2]
LTR TYPE OF INSURANCE ﬁsuu WVD POLICY NUMBER (I\';I\?}-DI!%}’Y?(“:(E() [Mﬁ}-tl)%}’YE’)‘(fE() LIMITS
/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
[ UANVAGE TURENTED
i ] CLAIMS-MADE m OCCUR PREMISES (Ea occurrence) $ 100,000
. MED EXP (Any one person) s 5,000
A | 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V] PoLicy D o DI Loc PRODUCTS - COMP/OP AGG | § Included
|| oTHER: $
TOW T
AUTOMOBILE LIABILITY (Ea accident) $
|| anvauTO BODILY INJURY (Per person) | $
] ﬁbLTg‘éVNED ll Sgﬁgg:v'-ﬂ; BODILY INJURY (j:er accident) | §
-OWNE TV DAM
| HIREDAUTOS AUTOS (i aseranty 2= §
| | | .
| | UMBRELLA LiAB |_ OCCUR EACH OCCURRENCE $
| | EXCESSLIAB CLAIMS-MADE AGGREGATE $
| oeo | | rerentions $
WORKERS COMPENSATION TPER OTH-
AND EMPLOYERS' LIABILITY N | sarre | [ &R
ANY PROPRIETOR/PARTNER/EXECUTIVE D E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE,

@

E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

RTG Construction, Inc. 561 880-6872
3300 S. Congress Avenue
Suite #5

Boynton Beach FL 33426

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

Moo Ko

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MMW/DD/YYYY)

~ N
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411972017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 e
Futurity Insurance, Inc. FHONE gvy: (561) 361-8331 (AR, Noy: (561) 361-8332
PO Box 4277 A-DDAFIllI-ESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURERC ;

P.O. Box 542503 INSURER D :

INSURERE :

Lake Worth FL 33454-2503 | |NSURERF:

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 WHICH THIS
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 REDUCED BY PAID CLAIMS.

TNSK ADDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/IDDIYYYY) LIMITS
;\/ | COMMERCIAL GENERAL LIABILITY £ACH OCCURRENCE ¢ 1,000,000
| DAMAGE 1O RENTED
\ ' CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
|
L MED EXP (Any one person) | 3 5,000
A | 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
V| poLicy D FEer Ij] Loc PRODUCTS - COMP/OPAGG | § Included
| oTHER: $
AUTOMOBILE LIABILITY ?E%N;E]:‘i\éi%‘iINGLE M $
|| anvauTo BODILY INJURY (Per persan) | §
]| ALL OWNED SCHEDULED -
I e
-QWNE =
HIRED AUTOS H AUTOS (Per accident) §
B 3
UMBRELLALIAB | | occur EACH OCCURRENCE $
| EXCESS LIAB CLAIMS-MADE AGGREGATE $
Joeo | | reventions $
WORKERS COMPENSATION — TPER OTH-
AND EMPLOYERS' LIABILITY YIN | STATUTE H ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? |:| N/A 3
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
RTG Construction, Inc. 561 880-6872 ACCORDANCE WITH THE POLICY PROVISIONS.

3300 S. Congress Avenue

- AUTHORIZED REPRESENTATIVE
Suite #5

I Boynton Beach FL 33426 MQM OK{C\Lm

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



®
ACORD
u

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

(561) 361-8332

FAX
(1S o, Exy: (661) 361-8331 {A/C, No):

PO Box 4277 EMAL <5, marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | \nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 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, 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 IS SUBJECT TOALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
NSR ADDLSUBR EFF T POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (Wr%%)fwwl (MﬁiDDNYYY) LIMITS
\/i COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TU RENTED
—1| CLAIMS-MADE M OCCUR PREMISES (Ea oceurrence) | § 100,000
] MED EXP (Any cne person) s 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 2,000,000
_\[H POLICY D| RO - LOC PRODUCTS - COMP/OP AGG | § Included
OTHER: $
AUTOMOBILE LIABILITY (ﬁiz%“ggéﬁﬁlf‘“@ﬁ LT $
| | anvauTo BODILY INJURY (Per person) | §
[ AnuNED .l ZHUEJULED BODILY INJURY (Per accident) | $
1 NON-OWNED OPERTY DAMAGE
| nRepautos || AOTOS {Pe aceent s
| [ 5
| | umereELLALIRE | [ occur EACH OCCURRENCE $
i } EXCESS LIAB | I| CLAIMS-MADE AGGREGATE $
| loeo | | retenTions $
WORKERS COMPENSATION ] PER || :‘ OTH-
AND EMPLOYERS' LIABILITY YIN SIATIE ] }.ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| N/A S EACHACOIRENT 3
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Sarkela Corporation 561-734-2334
2433 Quantum Blvd

Boynton Beach
|

FL 33426

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

MOy

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



®
ACORD
V—

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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

Futurity Insurance, Inc.

CONTACT
NAME:

PHONE

PHRNE, ey (561) 361-8331 ('S, Noj: (561) 361-8332

PO Box 4277 E-EI)VID%%ILESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | insurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
S
TR TYPE OF INSURANCE INSOIWVD POLICY NUMBER (MMDDNYYY) | (MIVDD VYY) LIMITS
;\/\ COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
1 DUAMAGE TU RENTED
! \| CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | 8 100,000
|| MED EXP (Any one person) s 5,000
A I 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
W | PoLicy D fEx m Loc PRODUCTS - COMP/OPAGG | § Included
| oTHER: 8
AUTOMOBILE LIABILITY FE%“Q%%%FN(’LE LI 5
|| anvauTo BODILY INJURY (Per person) | §
W gg#gguu;o BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE
| HIRED AUTOS AUTOS {Per accident) $
] | 3
| UMBRELLALIAB | | ocCUR EACH OCCURRENCE $
EXCESS LIAB | cLAIMS-MADE AGGREGATE $
DED l _Il_RETENTlON 3 §
WORKERS COMPENSATION PER TOTH-
AND EMPLOYERS' LIABILITY i | || Starure | | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? D NIA S, EATHARE] 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Star Quarries 954-354-8567
1700 S. Powerline Road
Suite H

Deerfield Beach FL 33442

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

MO Ko

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




®
ACORD
L-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMIPORTANT. If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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
Futurity Insurance, Inc.

CONTACT
NAME:

PG s, Extl; (561) 361-8331 P oy, (561) 361-6332

PO Box 4277 Abog{gss: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | |Nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 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 WHICH THIS
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 REDUCED BY PAID CLAIMS.
NSR ADDLISUBR] TCY EX
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER mﬁ%ﬂ%ﬁ) (W}bcnrvw?q LIMITS
\/! COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
] camsmaoe [V/] occur DREMIGES (Ea veorrence) | 8 100,000
: | MED EXP (Any one person) s 5,000
Al | 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V| PoLicy e PRODUCTS - COMP/OPAGG | § Included
| otHer: §
TOMBINED SINGLE LIVITT
AUTOMOBILE LIABILITY (Ea accident) $
\ ANY AUTO BODILY INJURY (Per person) | §
] ! gbgg\évNED l ig%g:vuz BODILY INJURY (Per accident) | $
1 NON-OWN PROPERTY DAMAGE
| HIRED AUTOS AUTOS {Per accident) §
. B 3
i umBrRELLALIAB | | ocour EACH OCCURRENCE $
| EXCESS LIAB | | cLams-mapE AGGREGATE $
| Joen | | retenmions $
WORKERS COMPENSATION —TTFER I‘ { OTH-
AND EMPLOYERS' LIABILITY YiN || STATUTE I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? l:l NiA B N A CTITE N 2
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Sunland Backhoe Services, Inc.
1910 NW 22nd Street

Pompano Beach
|

FL 33069

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

aeno. Kam

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DDIYYYY)

®
ACORD CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 ﬁgHg\CT
Futurity Insurance, Inc. THENG,, £vy. (561) 361-8331 TAG, No): (561) 361-8332
PO Box 4277 E-DMIZ‘)QRIIESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURERE :

Lake Worth FL 33454-2503 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 WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TQ ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[TNSR ADDLSUBR POLICY EFF POLICY EXP
MM/DD,

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (l YYYY) | (MM/DD/YYYY) LIMITS
|‘/‘ COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
u DAVAGE TU RENTED 100,000
i CLAIMS-MADE OCCUR PREMISES (Ea occurrence) 3 g
|
| MED EXP (Any one person) $ 5,000
Al 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY ¢ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
f PRO-
V| PoLicy D FESr Loc PRODUCTS - COMP/OPAGG | § Included
| | OTHER: s
AUTOMOBILE LIABILITY ?E%“ggé’i\ggﬁlf]”GLE T $
| ANY AUTO BODILY INJURY (Per person) | $
1| ALLOWNED SCHEDULED 7
| Avos ]. AULOgWNED BODILY INJURY (Per accident) | §
NON- PROPERTY DAVAGE
| | HIRED AUTOS _ AUTOS (Per accident) §
. B 5
| UMBRELLA LIAB | occur EACH OCCURRENCE 5
| Excess LiaB | cLams-mape AGGREGATE $
| pED |i i| RETENTION $ $
WORKERS COMPENSATION — [ PER F 1on—|-
AND EMPLOYERS' LIABILITY N || STATUTE | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? I:l N/A Bl CARH ACCIOENT 5
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sunland Bobcat Services, Inc. 954-783-3375 ACCORDANCE WITH THE POLICY PROVISIONS.

1910 NW 21st Street

AUTHORIZED REPRESENTATIVE

| Pompano Beach FL 33069 MQ\/bm G\,{{()m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MMW/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411912017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 be endorsed. [f 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 LGl
Futurity Insurance, Inc. PHONE, £xt): (561) 361-8331 (NG, Noy. (561) 361-8332
PO Box 4277 A-DD%IESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | \nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURERE :

Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR ADDLSUBR POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
I f 7 T OAVMIAGE TO RENTED
| | CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 100,000
1 MED EXP (Any one person) s 5,000
Al 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
V| PoLicy EI fEex Loc PRODUCTS - COMP/OPAGG | 5 _Included
OTHER: §
AUTOMOBILE LIABILITY e
1 | ANY AUTO BODILY INJURY (Per person) | §
| ALL OWNED SCHEDULED A
‘ AUTOS AUTOS BODILY INJURY (Per accident) | $
| NON-OWNED | FROPERTY DAMAGE S
HIRED AUTOS AUTOS (Per accident)
. . :
| | UMBRELLALIAB | || occur EACH OCCURRENCE $
; EXCESS LIAB | cLams-maDE AGGREGATE
| [oeo [ [rerentions $
WORKERS COMPENSATION — | FER TOTH-
AND EMPLOYERS' LIABILITY YIN ‘ J STATUTE l‘ 1 BE
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? |__—| N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Sunsational Pools & Spas 561 798-5708 ACCORDANCE WITH THE POLICY PROVISIONS.

19096 Carpet Creek Ct

AUTHORIZED REPRESENTATIVE

| Loxahatches FL 33470 M&%‘\L{\Q d< Y& ¥ )

~ ©1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



DATE (MM/DD/YYYY)

~— Yo
ACORD CERTIFICATE OF LIABILITY INSURANCE o

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 I-NSURED, the policy(ies) must 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 CONTACT
Futurity Insurance, Inc. ChoN, Ext): (561) 361-8331 (AIG, No): (561) 361-8332
PO Box 4277 B e ss. marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER B::

INSURERE :

Lake Worth FL 33454-2503 | |NSURERF:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TQ THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLCSUBR POLICY EFF | POLICYEXP
LTR TYPE OF INSURANCE INSD | WvD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
\\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TORENTED
| ctamsaaoe [V/] oceur PREMISES (Ea ocourence) | § 100,000
MED EXP (Any one person) | § 5,000
A | 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY g 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
W | poLicy D REe- D LOC PRODUCTS - COMP/OPAGG | $ Included
||| oTHER: s
AUTOMOBILE LIABILITY (CE%“‘;E":%EQ%)SINGLE LIMIT $
|| anvauTo BODILY INJURY (Per persom) | §
[ | A 3umeD i BODILY INJURY (Per accident) | §
T NON-OWNED PROPERTY DAMAGE
| HIreD AUTOS AUTOS (Per accident) §
| $
| UMBRELLA LIAB | occur EACH OCCURRENCE $
| EXCESS LIAB | cLAIMS-MADE AGGREGATE $
| |oeo | | retenTions $
WORKERS COMPENSATION PER T OTF-
AND EMPLOYERS' LIABILITY —_— | || STATUTE h | ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACHACCIDENT
OFFICER/MEMBER EXCLUDED? I:] NIA
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Surfside Contracting Inc. 561-748-0864 ACCORDANCE WITH THE POLICY PROVISIONS.

312 South Old Dixie Highway

: AUTHORIZED REPRESENTATIVE
Suite 104

sier FL 33458 M(\Mf (ﬁ)m C‘[>< YOUOY

© 1988-2014 ACDRD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 EOR T
Futurity Insurance, Inc. FHONE, Exy: (661) 361-8331 (AG, Noj: (561) 361-8332
PO Box 4277 E%’%IESS: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C ;

P.O. Box 542503 INSURERD :

INSURERE :

Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AUDL}SUHN POLICY EFF POLICY EXP

LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER [MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
I/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE s 1,000,000
] DANAGE TU RENTED 100.000
I ] CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $ '
‘ MED EXP (Any one person) s 5,000
A I 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMITAPFLIES PER: GENERAL AGGREGATE s 2,000,000
WV | poLicy - e D Loc PRODUCTS - COMP/OP AGG | § Included
| | OTHER: $
AUTOMOBILE LIABILITY ?E%"gmiﬂtf"“eﬁ 2LLL Y
I ANY AUTO BODILY INJURY (Per person) | &
I~ ALL OWNED SCHEDULED :
| AUTOS AUTOS BODILY INJURY (Per accident) | $
T NON-OWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB | occur EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
| oeD H \l RETENTION § $
[WORKERS COMPENSATION [ [ EER [ QTH-
AND EMPLOYERS' LIABILITY YiN | JSTATUTE | H ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E L. EACHACCIDENT $
OFFICER/MEMBER EXCLUDED? l:l NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $

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

Sand & Gravel Hauling
MJS Materials, Inc. is @ Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Swimming Pool Contractors ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 450609

AUTHORIZED REPRESENTATIVE

sunre FL 33345 MQ"L\m (3\<Yr\\m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

.
ACORD CERTIFICATE OF LIABILITY INSURANCE 0411912017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 EORIALT
Futurity Insurance, Inc. tAle No, Ext): (561) 361-8331 _(%é. Noj: (561) 361-8332
PO Box 4277 AbDAF]zll'Ess: marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER G :

P.O. Box 542503 INSURER D :

INSURER E :

Lake Worth FL 33454-2503 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 WHICH THIS
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 REDUCED BY PAID CLAIMS.

[TNSR ADDLSUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/D

DAYYYY) | (MM/DDIYYYY) LIMITS
\\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
1 DANMAGE TO RENTED
] cLamsaaoe [V/] occur PREMISES (Ea occurrence) | § 100,000
| MED EXP (Any one persony | § 5,000
A 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
\/: POLICY ?Eg—f D Loc PRODUCTS - COMP/OPAGG | § Included
| | oTHER: §
AUTOMOBILE LIABILITY ((E%N;gé%%%f'm(’w 17—
‘ ANY AUTO BODILY INJURY (Per person) | $
] ALL OWNED SCHEDULED ;
AUTOS A%Tog - BODILY INJURY (Per accident) | $
. NON-OWN PROPERTY DAMAGE
| HIRED AUTOS AUTOS {Per accident) &
! ‘ $
| | UMBRELLALIAB | | occur EACH OCCURRENCE $
| | EXCESS LIAB | cLams-maDE AGGREGATE $
| Joeo | | retenmions s
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY - | ‘l STATUTE I | Er
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH
OFFICERIMEMBER EXCLUDED? D NIA ACCIDENT s
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is @ Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Taurus Construction, LLC ACCORDANCE WITH THE POLICY PROVISIONS.

PO Box 682961

AUTHORIZED REPRESENTATIVE

|G FL 32868 M(M %{Om

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



ACORD’ CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

TN, Ext); (561) 361-8331 TA, Noj: (661) 361-8332

‘EJN?AL

PO Box 4277 ADDREss: Mmarshak@futurityinsurance.net
INSURER({S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURER C :

P.O. Box 542503 INSURER D :

INSURER E :

Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR ADDLSUBR POLICY POLI
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDN]\E’I‘:(';) (MM/D%%] LIMITS
\/1 COMMERCIAL GENERAL LIABILITY EACH OCCURRENGCE 5 1,000,000
‘ FOAMAGE TO RENTED
CLAIMS-MADE @ OCCUR PREMISES (Ea occurrence) s 100,000
L MED EXP (Any one person) s 5,000
A ! | 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000

EN'LAGGREGATE LIMIT APPLIES PER:

! POLICY DI J"E‘(?T' D| LoC

GENERAL AGGREGATE s 2,000,000

PRODUCTS - COMPIOP AGG | § Included

If yes, describe under
DESCRIPTION OF OPERATIONS below

QTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY T8 anedant $
| i ANY AUTO BODILY INJURY (Per person) | §
™| ALL QWNED SCHEDULED i
| | AUTOS . Q%LDSW BODILY INJURY (Per accident) | $
1 -OWNED
| HIRED AUTOS I AUTOS (Per accident) $
|| s
| UMBRELLALIAB | | occur EACH OCCURRENCE $
| | EXCESS LIAB { | CLAIMS-MADE AGGREGATE $
- |oen | [ reenmions 5
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN staute | | Er
ANY PROPRIETOR/PARTNER/EXECUTIVE L EACH A
OFFICER/MEMBER EXCLUDED? I:l N/A £l EAGHAGCIDETT »
(Mandatery in NH) E.L. DISEASE - EA EMPLOYEE| $

E.L. DISEASE - POLICY LIMIT

©“

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Treasure Pools and Service Inc. 561-793-1590
585 105 Ave N

Suite 18 B

Royal Palm Beach

FL 33411

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

MO C}KYO\D(\

© 1988-2014 ACORD CORPORATION. All rights reserved.

ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




@
ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

PHONE . (561) 361-8331 P oy (561) 361-6332

PO Box 4277 Ebmg‘ﬂlés& marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 | \nsurera: Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURER C ;
P.O. Box 542503 INSURER D :
INSURER E :
Lake Worth FL 33454-2503 | 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
L TYPE OF INSURANCE e T, POLICY NUMBER (MRDBM YY) | (MDD VYY) LIMITS
/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE $ 1,000,000
F UANMAGE TO RENTED
‘ !| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
—: MED EXP (Any one person) s 5,000
A : 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
| PoLicy D o U Loc PRODUCTS - COMPIOPAGG | § Included
| oTHER: §
COMBINED SINGLE TIMIT
AUTOMOBILE LIABILITY (2 aoicerty 3
! I ANY AUTO BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED i
Aol ' Q%LOSWNED BODILY INJURY (Per accident) | §
- PROPERTY DAMAGE
| | HIRED AUTOS AUTOS (Per accident) $
| n :
| | UMBRELLALIAB || | gccur EACH OCCURRENCE $
| | Excess LIAB CLAIMS-MADE AGGREGATE $
| oeo | [ reventions 5
WORKERS COMPENSATION PER [ OTH-
AND EMPLOYERS' LIABILITY —_— (S | [&
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? |:| NIA 2L EREH ACRIE
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

US Brick & Block Systems, LLC 954 792-2073
1800 NW 22nd Street
Attn: Adam Dale

Ft. Lauderdale FL 33311

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

ACORD 25 (2014/01)

NS Ko

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




DATE (MM/DD/YYYY)

~— Vo
ACORD CERTIFICATE OF LIABILITY INSURANCE AU

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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 CONTACT
Futurity Insurance, Inc. THONE  Ext). (561) 361-8331 (A, No): (561) 361-8332
PO Box 4277 E‘,}“ﬁ”‘;{'ﬁss; marshak@futurityinsurance.net
INSURER(S) AFFORDING COVERAGE NAIC #

Deerfield Beach FL 33442-4277 | |nsurera: Burlington Ins. Co.
INSURED INSURER B :

MJS Nursery Inc. INSURERC :

P.O. Box 542503 INSURER D : -

INSURER E :

Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TNSR AUDLSUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
\/ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s 1,000,000
1 DAMAGE TURENTED
‘ | CLAIMS-MADE OCCUR PREMISES (Ea pccurrence) | § 100,000
| . MED EXP (Any one person) s 5,000
Al 626B009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMITAPPL[ES PER: GENERAL AGGREGATE s 2,000,000
V] rouicy - B Ij] Loc PRODUCTS - COMP/IOPAGG | 5 Included
| oTHER: $
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea sccident) $
| anvauTo BODILY INJURY (Per person) | §
™ ALL OWNED SCHEDULED -
| auTos ALC’,TOS BODILY INJURY (Per accident) | $
1 NON-OWNED PROPERTY DAMAGE
HIRED AUTOS AUTOS ({Per accident) $
[ | §
| UMBRELLALIAB | OCCUR EACH OCCURRENCE $
1 EXCESS LIAB I CLAIMS-MADE AGGREGATE $
|oep | | meventions $
[WORKERS COMPENSATION I TPER TOTH
AND EMPLOYERS' LIABILITY YiN | | STATUTE ” !
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

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

Sand & Gravel Hauling
MJS Materials, Inc. is 2 Named Insured on General Liability.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

Van Kirk & Sons Pools & Spas, Inc. 954-697-0500 ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
3144 SW 13th Dr

, Deerfek Beach Bl 3344 L\C\Yf)m 4< m

© 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD



’ ®
ACORD
L——-/

CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
04/19/2017

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON 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 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 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
Futurity Insurance, Inc.

CONTACT
NAME:

Tare oo, Exty: (561) 361-8331

FAX
{AJC, No):

(561) 361-8332

PO Box 4277 AL <s. marshak@futurityinsurance. net
INSURER(S) AFFORDING COVERAGE NAIC #
Deerfield Beach FL 33442-4277 INSURER A : Burlington Ins. Co.
INSURED INSURER B :
MJS Nursery Inc. INSURERC :
P.O. Box 542503 INSURER D :
INSURERE :
Lake Worth FL 33454-2503 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, 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 IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
TR TYPE OF INSURANCE NS YD, POLICY NUMBER (IO ) | (IO ) LIMITS
\\/| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
| |l CLAIMS-MADE OCCUR ?ﬁ@ﬁ.‘g‘ég‘(’gi’i@fﬁem&) ¢ 100,000
| MED EXP (Any one person) $ 5,000
A j 6268009029 04/17/2017 | 04/17/2018 | PERSONAL & ADV INJURY s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
V] eouer[ 8% []1oc PRODUCTS - COMPIOP AGG | § Included
| oTHER: $
AUTOMOBILE LIABILITY (E%“gmza )S'NG’-E LimarT 3
_[ ANY AUTO BODILY INJURY (Per person) | $§
: ATy SHEDULED BODILY INJURY (Per accident) | $
Y e el
| | $
| | umereLLALAB | | ocour EACH OCCURRENCE $
| | EXCESS LIAB | CLAIMS-MADE AGGREGATE $
| [oeo | Jrerentions $
T T SR [ 2%

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?
{Mandatory in NH)

If yes, describe under

DESCRIPTION OF OPERATIONS below

YIN
DNJA

E.L. EACHACCIDENT

@

E.L. DISEASE - EA EMPLOYEE

©“r

E.L. DISEASE - POLICY LIMIT

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

Sand & Gravel Hauling

MJS Materials, Inc. is a Named Insured on General Liability.

CERTIFICATE HOLDER

CANCELLATION

Wietsma And Lippolis Con
3100 Nw 2nd Ave

Suite 404

Boca Raton

struction, LLC

FL 33432

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 OvENG. Ao

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




