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DATE (MM/DDAYYYY) |

CERTIFICATE OF LIABILITY INSURANCE 10192017 |

| PROBUGER 888-494-9844 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
| toumuommon A s B T L B e
| LOUIS J. MORRISON C & C CONSULTANTS ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
| POBOX 701340
| STCLOUD, FL 34770-1340 INSURERS AFFORDING COVERAGE . |INAICH#
| msureD insurer o: ARCH INSURANCE COMPANY
KW RESORT UTILITIES CORP INSURER B: ' =
6630 FRONT STREET ' INSURER C: !
§ KEY WEST, FL 33040 | INSURER D: |
_ n | INSURER E: { '
LOVERAGES
| 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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'N}S_g-li.%% TYoE o s POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION [ o LTS
A Y |GENERALLABILITY EACH OCCURRENCE $ 1,000,000
OAMAGE TORENTE
| X | coumERGIAL GENERAL LABILTY | GWPKGO063312 081317 08/13/18 | PREWSES (= oomurenos) | 8 100,000
! | cLams Mape | X | OCCuR | MED EXP (Any oneperson} | § 5,000
| | PERSONAL&ADVINJURY | § 1,000,000
| | GENERAL AGGREGATE $ 3,000,000
| | GEN'L AGGREGATE LIMIT APPLIES PER: | PRODUCTS - COMP/OP AGG | § 3,000,000
[ Poucv| ':E(Qf X | Loe i
; A 1‘5310"05“5‘-‘““” I COMBINED SINGLE LIMIT N 1,000,000 E
|| (R{ueraumo GWPKG0063312 08/13117 08/13/18 | {88 scddent . |
! | || ALL OWNED AUTOS BODILY INJURY s
| |__| SGHEDULED AUTOS i {Per persan) |
! —)-(—I HIRED ALITOS BODILY INJURY s
! | X | NON-OWNED AUTOS {Per accidant)
[t = PROPERTY DAMAGE s
I i | (Per accidant)
| | GARAGELIABIITY I AUTO ONLY - EA ACCIDENT | 5 B |
! || anvauTo -I OTHERTHAN ~ BAACC|S =
I I AUTG ONLY: AGE s J
4| | EXCESS/UMBRELLALABLITY EACH OCCURRENCE s 4,000,000 |
I % | oceur cLams mape | GWFXS0063306 08/13/17 0813/18 [ pconconte s 4000000 |
[ EXCESS OF s !
(I [ — GENERAL AND :
i AUTOMOBILE LIABILITY '
|| |memention  sO 5 i
| WORKERS COMPENSATION - [WCSTAT. | [orE|
| AHY PROPRIETORPARTNER/EXECUTIVE E.L. EACH ACCIDENT 's
OFFICERMEMSER EXCLUDED? (]
| | aandatory in i)  E.L. DISEASE - EA EMPLOYEE §
|| SRR R B ARIONS betow E.L. DISEASE - POLICY LIMIT | §
i OTHER ,
| A |LEASED EQUIPMENT GWPKG0063312 08/1317 | 08113118 | $33,000 LIMIT/$2,500 DEDUCTIBLE
{ E |
|

| DESCRIPTION OF OPERATIONS / LOCATIGNS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

| MODULAR SPACE CORPORATION IS INCLUDED AS AN ADDITIONAL INSURED. MODULAR SPACE CORPORATION & BANK OF
:' AMERICA, NA IS LOSS PAYEE WITH RESPECT TO LEASE/RENTAL MODULAR TRAILER (BUILDING RENTAL SNGL1260) AS THEIR
[ INTEREST MAY APPEAR BY WRITTEN CONTRACT. WIND. HAIL & FLOOD COVERAGE EXCLUDED.

CUSTOMER/REFERNCE #: KW. RESORT UTILITIES CORP (OFFER # 302407)

CANCELLATION

GERTIFICATE HOLDER
' SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
! DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL _30_ DAYS WRITTEN
MODULAR SPACE CORPORATION NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO GO SO SHALL

' CUSTOMER INSURANCE TRACKING
l 1200 WEST SWEDESFORD ROAD
| BERWYN, PA 19312-1078

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. TS AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

! I
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