





























































































































Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA p

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

T
e
BOARD OF LANDSCAPE ARCHITECTURE

THE LANDSCAPE ARCHITECT HEREIN HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 481, FLORIDA'STATUTES

SUITER, JEFFREY R

5940 NE 19TH AVE
FORT LAUDERDALE - FL 33308

LICENSE NUMBER: LA6666932
EXPIRATION DATE: NOVEMBER 30, 2021

Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.
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GRAY, KONA ADOLPHUS
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CERTIFICATE OF LIABILITY INSURANCE

200290N

EDSAINC-02 ROMINAJ
DATE (MM/DD/YYYY)

12/27/2019

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).

prRODUCER License # 0E67768

Insurance Office of America, Inc.
500 W. Cypress Creek Road
Suite 320

GONTACT Christine Milone
oo, Exy: (954) 334-0377 (R, o

EBMAL 5. Christine.Milone@ioausa.com

Fort Lauderdale, FL 33309
INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A ; American Casualty Company of Reading, P ylvania 20427
INSURED insurer B : National Fire Insurance Co of Hartford 20478
EDSA, Inc. . i
1512 E. Broward Blvd. INsUREeR ¢ : Continental Insurance Company 35289
Suite 110 insurer b : Valley Forge Insurance Company 20508
Ft. Lauderdale, FL 33301 insurer E : Continental Casualty Company 20443
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

Ron DeSantis, Governor Halsey Beshears, Secretary

STATE OF FLORIDA p

=" DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

BOARD OF LANDSCAPE ARCHITECTURE

THE LANDSCAPE ARCHITECT-HEREIN HAS REGISTERED UNDER THE
PROVISIONS OF CHAPTER 481, FLORIDA'STATUTES

HUTCHESON, ROBERT WENDELL

3184 EGRETS LANDING DRIVE
LAKE MARY: FL 32746

LICENSE NUMBER: LA6666925

EXPIRATION DATE: NOVEMBER 30, 2021
Always verify licenses online at MyFloridaLicense.com

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.

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.
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FENECH, ALEXANDER CARMEL

2400 NE 65TH STREET
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Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.

INSR TYPE OF INSURANCE AL SR POLICY NUMBER "ﬁ,ﬂ}‘[',%\,'ﬁf&) (,ﬁﬂ','[',%‘,(ﬁ@) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLams-mapE | X ] occur 5099082937 12/31/2019 | 12/31/2020 | BAVAGETORENTED o |s 1,000,000
| MED EXP (Any one person) $ 15‘000
L PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5 2,000,000
poticy | X | BES | X |Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY (CEOa"gE‘é'i\(‘gE“S'NGLE LiMIT s 1,000,000
X | anv auto 5099082968 12/31/2019 | 12/31/2020 | BoDILY INJURY (Per person) | §
[ | OWNED SCHEDULED
|| AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE
|| AUTOS ONLY AUTOS ONLY (Per accident] $
$
C | X | umsrertatias | X | occur EACH OCCURRENCE $ 10,000,000
EXCESS LIAB CLAIMS-MADE 5099083005 12/31/2019 | 12/31/2020 AGGREGATE s
pep | X [rerentions 10,000 Aggregate s 10,000,000
PER OTH-
D |rime s, y oy
ANY PROPRIETOR/PARTNEREXECUTIVE 5099082984 12/31/2019 | 12/31/2020 [ | _, o1 acioent s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1,000,000
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § »909,
If yes, describe under 1,000,000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 0%
E |Professional Liabili LAH591892837-19 9/7/2019 9/7/2020 |Per Claim 10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required) . .
30 Days notice of cancellation, except 10 Days notice of cancellation for non-payment of premium in accordance with policy provisions.

Proof of Insurance Only. *30 Days/10 Days notice of cancellation for non-payment of premium in accordance with policy provisions

CERTIFICATE HOLDER

CANCELLATION

EDSA, Inc.
1512 E Broward Blvd

Fort L. rdale, FL
ACORD 25 (2016/03)

1

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

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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