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CERTIFICATE OF LIABILITY INSURANCE

DATE (NM/DD/YYYY)
9/10/2025

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

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

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

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the poficy(fes) must have ADDITIONAL INSURED provigions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and canditions of the pollcy, certain policies may require an endorsement. A statement on
this certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
Brown & Brown Insurance Services, Inc.
2800 N. Central Ave., #1100

CONTACT

NAME:  Maria Rosaortega, ARM, CIC, CISR

PHONE 602-664-7067 FAdE, Noy:

P.O. Box 2800 ADBREss: Maria.Rosaortega@bbrown.com
Phoenix AZ 85004 INSURER(S) AFFORDING GOVERAGE HAIC #
INSURER A : Continental Western Insurance Co 10804
INSURED ) 00882735 | surer B : Berkley Specialty Insurance Company 31295
q\g%fggtgﬂgh%ggztrgtcrhﬁ 'anEc INSURER € ;: Palms Specialty Insurence Company Inc 17327
East Bethei MN 55011 INSURER D : Kinsale Insurance Company 38920
INSURER E: Superior Point - MWCARP
nsurer F: Fortegra Specialty Insurance Company 16823
COVERAGES CERTIFICATE NUMBER: 1569399509 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.
ADDLSOERT

'f?g TYPE OF INSURANCE NSO | WYD POLICY KUMBER IMMI%%}YYFY‘;l ;m:"ﬁ%%: LITS
B | X | COMMERCIAL GENERAL LIABILITY CGL 0280347 8/30/2025 8/30/2028 | EACH OCCURRENCE $ 1,000,000
| CLAIMS-MADE E OCCUR PREMISES (Es ocourronce) | $ 100,000
_— MED EXP {Any one person) $5,000
[ | PERSONAL & ADV INJURY | 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
|| rovicy PESr Loc PRODUCTS - COMP/OP AGG | §2,000,000
OTHER: Deductible §5,000
A | AUTOMOBILE LIASILITY CNA9188166 10 8/30/2025 | 8/30/2026 | GOMBINED SINGLELIAIT 131,000,000
ANY AUTO BODILY INJURY (Per person) | $
™| OWNED SCHEDULED i
[ | Sios onwy oyt BODILY INJURY (Per accident)| $
X | HRED NON-OWNED PROPERTY DAMAGE s
| A | AuTOS ONLY AUTOS ONLY | (Per acciderd)
3$
] UNBRELLA LIAR X | ocour CSXS000043-01 8/30/2025 8/30/2026 | EACH OCCURRENCE $ 5,000,000
0 — 0100385890-0 B/30/2025 | 8/30/2026
X | EXCESSLIAB CLAIMS-MADE AGOREGATE $ 5,000.000
DED RETENTION $ o 5 $
E |WORKERS COMPENSATION ER TH-
R Ea OYREE Linke N 1D#248188 8/30/2025 | 873020268 |X | STATUTE | ER
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $1,000,000
OFFICER/MEMBER EXCLUDED? NIA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE] $ 1,000,000
If yos, describe under
DESCRIPTION OF GPERATIONS below £.L. DISEASE - POLICY LIMIT | $1.000,000
P R vz | SRR |mees T o
ater 1000811- 7/20 i ] ) .
Professionzl Lizbility wara Limit/Deductible 1,000,000/55,000

Professional Retro Date: 9/27/2022

Subrogation fo the
Liability per attached form FSIC AXN 002 03 22.
Proof of Insurance ONLY.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Addlional Remarks Schodulo, may $e attached (f more space is required)

Additional Insured aggties on a blanket basis to the General Liability per attached form LB07 1019, coverage is Primary/Non-Contributory. A blanket Waiver of
neral Liability per attached form LE09 0509. Additional Insured applies on a blanket basis to the Auto Liability per altached form
CLCA2092 1222, coverage is Primary/Non-Contributory with a blanket Waiver of Subrogation. Additional Insured applies on a blanket basis to the Professional

_CERTIFICATE HOLDER

CANCELLATION

Proof of Insurance for Advantage Construction Inc

]

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THERECF, NOTICE WILL RE OELWERED IN
ACCORDANCE WITH THE PCLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Hoom omitipo
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