; ) o DATE (MM/DD/YYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE

10/16/2024

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 ﬁgh’\/‘IECT
B B igg oS Insurance LLC HONE, £x); 800-685-0027 A% oy, 813-659-5480
San Antonio FL 33576 RbbRESs: office@constructionprosins.com
INSURER(S) AFFORDING COVERAGE NAIC #

INSURER A : Hiscox Insurance Company Inc. 10200
Ii\ll\SlLlilR(E)[i/ATIVE CONSTRUCTION INSPECTIONS. INC INNOCON-27| |\ surer & : Infinity Auto Insurance Company 11738
1324 Seven Springs Blvd, Suite 301 ’ INSURER C : Technology Insurance Company, Inc. 42376
New Port Richey FL 34655 INSURER D :

INSURERE :

INSURER F :
COVERAGES CERTIFICATE NUMBER: 47384409 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 ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y P101.523.662.3 7/13/2024 7/13/2025 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 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
X | poLicy |:| S’ng |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
B | AUTOMOBILELIABILITY 50010654801 7/6/2024 71612025 | 2 hecident $1,000,000
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
X | HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ ‘ RETENTION $ $
C |WORKERS COMPENSATION TWC4491928 10/22/2024 | 10/22/2025 PR e | | ofT
AND EMPLOYERS' LIABILITY Y/IN
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Professional Liability P101.523.662.3 7/13/2024 7/13/2025 | Each Claim 1,000,000
Gen Aggregate 2,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Qualifying Individual Rune Lero per license #BU1083, BN2284, PX1131

Client is rated under the following GL class codes: Computer programming services

Please review named insured's policies referenced in this document for complete list of all applicable coverage’s, limits, endorsements, exclusions, deductibles,
and their respective terms and conditions they contain.

Project Name: Building Inspection Assistance

Project Number: QCM2318MM

See Attached...

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.

City of Cape Coral

g:gL% %Lg:;:’a':lLngéchl)Vd AUTHORIZED REPRESENTATIVE
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AGENCY CUSTOMER ID: INNOCON-27

LOC #:
S
ACORD’ ADDITIONAL REMARKS SCHEDULE Page 1 of 1

AGENCY
Construction Pros Insurance LLC

POLICY NUMBER

CARRIER NAIC CODE

NAMED INSURED
INNOVATIVE CONSTRUCTION INSPECTIONS, INC
1324 Seven Springs Blvd, Suite 301

New Port Richey FL 34655

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,

FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

The City of Cape Coral shall be named on the COI as additional insured on the General Liability CGL E5421 CW (02/14) if required by written contract.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




