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EXHIBIT J

i DATE MM/ YY)
ACORD CERTIFICATE OF LIABILITY INSURANCE Mo

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
B8ELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: [f the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION {8 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 fieu of such endorsement(s).

t‘:ﬁﬁc
PRODUCER m_;. Certificate Team
Marsh & Mclennan (CLW) WC Hcl ExtL 727-447-B481

101 N Starcrest Dr 37y
Clearwater FL 33765 ADDRESS: QgrtsTeam@MarshMMA.com

B noy 727-249-1267

INSURER(S} AFFORDING COVERAGE _ NAIC &

INSURER A . Houston Spadialty Insurance Comparny 12936

The Wekiva fsiand, LLC HEKWIEAN msuren s Autc-Owners Insurance - 18588
1014 Miami Springs Drive iNSURERC  Technology Insurance Company, Inc. 42376
Longwaad FL 32779 WSURER D - Founders Insurance Company 14248

INSURERE .
INSURERF ¢

COVERAGES CERTIFICATE NUMBER: 471812867 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED YO THE INSURED NAMED ABCVE FGR THE POLICY PERIOD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WiTH RESPECT 7O WHICH THIS
CERTIFICATE MAY BE SSUED OR MAY PERTAIN THE INSURANCE AFFORDED BY THE POLCIES DESCRIBED HEREIN 1S SUBJECT TQ ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMSTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TADDL BUBR T 3
i TYPE OF INSURANCE ‘NS0 Wyt POLICY HUMBER Fradisd ’sg‘%cv £XF LIMITS
A X COMMERCIAL GENERAL LIABILITY Y ESBHSGLODO02A402 9292023 9RW2024  gacH OCCURRENCE {31,000000
cumsmace X ocour R ey 5100000
X 8o Dea 5000 o MED EXP (Any one person) 55,000
PERSONAL BADV INJURY _ 31 000 00
GENL AGGREGATE LIMIT APPLIES PER | _GENERAL AGGREGATE $2000000
souey 55 e PRODUCTS - COMPIOPAGG 52 009 D00
OTHER 5
o T OWBINED SiteGLE LINIT
8 AUTOMOBILE LIABILITY 5155007300 ORW2023 92024 & ccveny 51,000,000 e
X ANYAUTO BODILY INJURY (Per person}  §
OWNED % SCHEDULED
AUTOS omy A AUToSs BODILY INJURY [Pay acewers) 3 o m
X X NONCWNED FROPERTY DAMAGE s
AUTOS Gty N AUTOSONLY ’ {Per acexienn
$
UMBRELLA LIAB OCCuR EACH OCLURRENCE 3
EACESSLAR CLAIMS-MADE AGGREGATE 5
DED RETENTION §
WORKERS COMPENSATION TWCAHTIT 52023 1015024 X EER B
AND EMPLOYERS® LIABILITY - - i SIATUTE B .
ANYPROPRIETORPARTNEREAECUTVE EL EACHACCIDENT 1,000 000
OFFICERMEMBEREXCLUDED? E] N1A N T e
(Msnduory ) um £t DISEASE - EA EWPLOYEE 351 000,000
"!scmp'ron oF c?ERmous bakow E L DISEASE. FOLCY LIMT  $ 1 000.000
T Lxuor Labd 2023005082 972952023 /2972024  Octurtence $1000.000
y Apgregate 1,000 DOD
Deducttie $5 000

DESCRIPTION OF OPERATIONS s LOCATIONS J VEHICLES {ACORD 101, Additional Remarks Schadule, may ba attached if more space Is required) .
Cettificate Holder is Additionai Insured as respacts to General Liability only if required by written contract, and subject to the terms, conditions and limils as
specified in the policy

CERTIFICATE HOLDER CANCELLATION
w9

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Seminole County

1101 E 1st St
Sanford FL 32771-0000

AUTHORIZED REPRESENTATIVE
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