CERTIFICATE OF LIABILITY COVERAGE

DATE(MM/DD/YYYY)
3/12f2018

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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 LIABILITY COVERAGE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUER(S),

the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL COVERED the policy(ies) must 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

(A/C,Noj:  (800)673-0183

_ OMEGA COMMUNITY LABOR ASSOCIATION

PRODUCER CONTACT

Union-Employer Joint Plan Sponsors Name:  William Flores

Omega ommlj\n ity Labor Association | PHONE

8077 Florence Ave. A, No, Ext):  (833)427-4568

Downey, CA 90240 ot

info@compasspilot.com
_ ISSUER(S) AFFORDING COVERAGE
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riage ‘ -based b t
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Drums P
ISSUERB :

40782373 |IssuErc:

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF COVERAGE LISTED BELOW HAVE BEEN ISSUED TO THE COVERED NAMED ABOVE FOR THE POLICY
PERICD 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 COVERAGE 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

B ADDL[SUBR " POLICYEFF | POLICYEXP |
LTR.[ TYPE OF COVERAGE CovD| WvD POLICYNUMBER | (MMIDD/YYYY) | (MMIDDIYYYY) I LIMITS
| | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 3
— ‘DAMAGE TO RENTED ~~ ~ "1™
_| CLAIMS MADE CCCUR PREMISES (Ea occurrence) | $
71 MED EXP (Any one person) | %
| PERSONAL & ADV INJURY | §
'GEN'L AGGREGATE LIMIT PER: | GENERALAGGREGATE | §
o ‘
__J.F'OUCY . R __..loc L 'PRODUCTS - COMPIOP AGG | §
i JECT™ K
| OTHER: - o
COMBINED SINGLE
AUTOMOBILE LIABILITY | (B2 accdent B
‘ ANY AUTO BODILY INJURY (Per person) $
AL OVINED | AEHELIAED | BODILY INJURY (Peraccident) | $
i | NON-OWNED | PROPERTY DANIAGE
| HIRED AUTOS AUTOB (Per accident) 5
! 5
UMBRELLALIAB | | oocuR EACH OCCURRENCE $
1! EXCESSLIAB CLAIMS-MADE AGGREGATE $
. ; 2
! lopEp | | RemenTions I i ! ] ] s
A |WORKERS COMPENSATION | v |wB2018-1001-41 1312018 (3112010 | v BRI
ANDEMPLOYERS' LIABILITY . I p——
e EL.EACHACCIDENT |8 1,000,000
ANY PROPRIETOR/PARTNER/EXECUTIVE
I OFFICER/MEMBER EXCLUDED (Y /N ) i EL DISEASE - EAEMPLOVEE, § 1,000,000
: E.L. DISEASE - POLICYLIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES:
Coverage afforded to employees assigned to Stafforce Inc. while working for MCMIRA Inc.
RE; Stafforce Inc & Florida Roof Company

—See Attached Remarks Schedule--

CERTIFICATEHOLDER CANCELLATION

11516 West Ride Rd

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

William Flores

Jacksonville FL 32223 AUTHORIZED REPRESENTATIVE

bl M
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This certificate cancels and supersedes ALL previously issued certificates.



