N e DATE (MMDO/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE 0212612024

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(les) must have ADDITIONAL INSURED provisions or 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

PRODUCER %l Certificates

S R . e
Oviando, L 32601 Egy; Cort*Gpeopaygo.com
INSURER(S] AFFORDING COVERAGE NAIKC 8
- INSURER A :Service American indemnity Company 39152
OCMI HL, inc dba PEOPa INSURER B :
Fweszb:fmmsaneﬁ%%mneuc INSURER C :
me qu%t Saint Cloud. INSURER D : -
I INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER:TVZRQDN4 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 | DOLSUBRK [ POLUCY EFF | POOCY EXP
TYPE OF INSURANCE S0 | Wvr POLICY NUMBER DIYYYYY) | (MMOOYYYY] LTS
- COMMERCIAL GENERAL LIABIUITY EACH OCCURRENCE
CLAIMS-MADE [:] OCCUR PREMISES (Ee occurrence) | $
MED EXP (Any one person) ]
| PERSONAL & ADV INJURY T‘ _
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
Poucv'___laec:r |: Loc 1' PRODUCTS . COMPIOP AGG | 8
OTHER $
AUTOMOSILE LIABILITY el Ve R e n AR, T
{ (Ea actdent) $
- ANY AUTD BODILY INJURY (Per person) |
OWNED SCHEDULED BODKY INJURY (Per sccident) | §
ALTOS ONLY AJTOS |
- HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY | {Per sccident)
- $
| |uwarsuauan | | ocour EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE | AGGREGATE $
DED RETENTION $ ' _ 18
WORKERS COMPENSATION R 1 24MW t ik 010172024 | 010172025 | x [ PEF T
AND EMPLOYERS' LIARILITY Y/N STATUT! ER
ANY PROPRIE TOR/PARTNER/EXECUTIVE NIA E.L. EACH ACCIDENT $ 1,000,000
OFFICERMEMBER EXCLUDED? e
(Mandatory in NH) EL DISEASE - EA EMPLOYEE| $ 000,
L geacrnbe under
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | 8 1,000,000
$
$
$
$

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 181, Additional Remarks Schedule, mey be sttached if mers space le required)
The Officer(s) for OCMI i), Inc. is/are not included under the Workers’ Compensation policy listed above as marked “Y",

Coverage provided for all leased employees but not subcontractors of:. Five12 Painting & Remodeling LLC (Added Effective: 02/11/2020)

CERTIFICATE HOLDER CANCELLATION

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

ACCORDANCE WITH THE POLICY PROVISIONS.
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