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CERTIFICATE OF LIABILITY INSURANCE

RLHCONS-02 DAVLO

DATE (MM/DD/YYYY)
1/10/2025

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 have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER GanEACT
PHONE FAX
Agent Name Agent | NG et %, o
State, Zip Ebmrﬂléss:
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER o:  Lnsurer with no less than A Rating
INSURED INSURER B :
SAMPLE- Subcontractor Company INSURER € :
123 Main Street
Tampa, FL 33609 INSURERD :
INSURERE :
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

INSR ADDL

TYPE OF INSURANCE

SUBR

POLICY NUMBER

LIMITS

LTR INSD | WVD
A | X | COMMERCIAL GENERAL LIABILITY )\ CH OCCURRENCE $ 1,000,000
: DAMAGE TO RENTED
CLAIMS-MADE OCCUR X | X [Policy Number DAMACGE TORENTED o) s 100,000
MED EXP (Any one person) $ 10’000
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
PoLICY FESr Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
A | AUTOMOBILE LIABILITY (CE%MEME%FINGLE LiMIT $ 1,000,000
X | ANy AUTO Pollcy Numbe 01/01/2025 | 01/01/2026 | BoODILY INJURY (Per person) | $
OWNED - SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED X | NON-OWNED PROPERTY DAMAGE
L 2t | AUTOS ONLY AUTOS ONLY (Per accident) $
X PIP s 10,000
A | x| umereLLa sz |y | ocour 01/01/2025| 01/01/2026| " OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
DED ‘ ‘ RETENTION $ $
WORKERS COMPENSATION PER OTH-
A AND EMPLOYERS' LIABILITY YIN X | STAtuTE ‘ ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 01/01/2025| 01/01/2026 | .| ¢,cyj pccipenT $ 1,000,000
OFFIGER/MEMBER EXCLUDED? 1.000.000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE]| § Y9,
If yes, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § Y,

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
RLH Construction LLC, Owner and Architect are included as additional insured with respect to general liability including products and completed operations

per CG2010 & CG2037 as required by written contract subject to all policy terms, conditions, limitations and exclusions and said coverage shall be primary
and noncontributory with respect to general liability as required by written contract. Waiver of Subrogation applies in favor of RLH Construction, LLC.,

Owner and Architect.

CERTIFICATE HOLDER

CANCELLATION

RLH Construction, LLC
5700 Dot Com Ct., Suite 1070
|Oviedo, FL 32765

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

. L2 (/
(B IS

N

- A034287
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POLICY NUMBER: PPC000009100 COMMERCIAL GENERAL LIABILITY
CG 20101001

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - OWNERS, LESSEES OR
CONTRACTORS - SCHEDULED PERSON OR
ORGANIZATION

This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

SCHEDULE

Name of Person or Organization: All persons or organization where written contract with the named insured
requires additional insured status. This form does not apply to your work oges idential Property”.

(If no entry appears above, information required to complete this endo shown in the Declarations as

applicable to this endorsement.)

A. Section Il - Who Is An Insured is amended to All work, including materials, parts or
include as an insured the person or organization equipment furnished in connection with
shown in the Schedule, but only with respect to such work, on the project (other than
liability arising out of your ongoing operatio service, maintenance or repairs) to be
performed for that insured. performed by or on behalf of the

B. With respect to the insurance afforded to th additional insured(s) at the site of the
additional insureds, the following e covered  operations  has  been
added: completed; or
2. Exclusions (2) That portion of "your work" out of which

o the injury or damage arises has been

This nsurance doe, ”°t| a put to its intended use by any person or

injury” or "property d organization other than another
contractor or subcontractor engaged in
performing operations for a principal as

a part of the same project.

CG 20101001 © ISO Properties, Inc., 2000 Page 1 of 1
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COMMERCIAL
GENERAL LIABILITY

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED — OWNERS, LESSEES OR
CONTRACTORS - COMPLETED OPERATIONS

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name of Person or Organization:
Blanket as required by written contract

Location And Description of Completed Operations:

Additional Premium;

Section Il - W
shown in the S
designated and described in
included in the "prod

ended to include as an insured the person or organization
with respect to liability arising out of "your work" at the location
schedule of this endorsement performed for that insured and
pleted operations hazard".

CG20371001 Page 1of 1



COMMERCIAL GENERAL LIABILITY
CG 20011219

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

PRIMARY AND NONCONTRIBUTORY -
OTHER INSURANCE CONDITION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
LIQUOR LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

The following is added to the Other Insurance (2) You have agreed in writing in a contract or
Condition and supersedes any provision to the agreement that this insurance would be
contrary: primary and would not seek contribution

Primary And Noncontributory Insurance

This insurance is primary to and will not seek
contribution from any other insurance available to
an additional insured under your policy provided
that:

(1) The additional insured is a Named Insured
under such other insurance; and

CG 20011219 © Insurance Services Office, Inc., 2018 Page 1 of 1



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24041093

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY
COVERAGE PART

SCHEDULE

Name Of Person(s) Or Organization(s): All persons or organizations where required by written contract
with the Named Insured signed by both parties prior to loss.

(If no entry appears above, information required to complete this en
Declarations as applicable to this endorsement.)

e shown in the

The TRANSFER OF RIGHTS OF RECOVERY
COMMERCIAL GENERAL LIABILITY CONDITIO

We waive any right of recovery we may have erson or organization shown in the Schedule above
because of payments we make for injury or png out of your ongoing operations or "your work"
done under a contract with that person ion and included in the "products-completed operations
hazard". This waiver applies only to the gi#ffrso yzation shown in the Schedule above.

RS TO US Condition (Section IV -
b addition of the following:

CG 24041093 Copyright, Insurance Services Office, Inc., 1992 Page 1 of 1 O



WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person or organization named in the Schedule. (This agreement applies only to the
extent that you perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

Where required by contract or written agreement prior to loss and allowed
by law.
In the state of FL, the premium charge is 1% of the total manual pre ;

subject to a minimum premium of $250 per policy.

Issued by  Liberty Mutual Fire insurance Company16586

For attachment to Policy No.WC2-251-294520-012 Effective Date Premium $
Issuedto  Haines Holdings, Inc Endorsement No.
WCo00313 © 1983 National Council on Compensation Insurance. Page 1 of 1
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