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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMWDD/YYYY)
11/04/2024

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
NEA Insurance Group, LLC

NAME: Joyce Corp
PHONE ™ (305) 221-2400

ADDRESs: Icorp@avante-nea.com

[AX (305) 221-2

(AIC, No):

8700 W. Flagler St., Suite 401 INSURER(S) AFFORDING COVERAGE
Miami FL 33174 INSURERA : Great Northern Insurance Company
INSURED INsURer B : Federal Insurance Company
Shake-A-Leg Miami Inc. RER O i i C . Inc.
2620 S. Bayshore Drive INSURER D :
INSURERE :
Miami FL 33133 SR
COVERAGES CERTIFICATE NUMBER:  CL2451012942 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.

[iso v

POLICY EFF

TR TYPE OF INSURANCE POLICY NUMBER | MRDONYYY) umiTs
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1.000,000
| cLams ace [2 OCCUR | PREMISES (E s 1.000.000
- MED EXP (Any one person) | s 10.000
A 35859677 05/07/2024 | 0510712025 [ personaL & Aovmuury | s 1,000,000
GENAGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s 2,000,000
poLICY D fecr Loc PRODUCTS - COMPIOPAGG | 5 2:000.000
Cren Liquor Liability s 1,000,000
AUTOMOBILE LIABILITY g e s 1,000,000
ANYAUTO BODILY INJURY (Per person) | §
| OWNED SCHEDULED
A || AUros ony AUTOS 35859677 05/07/2024 | 05/07/2025 | BODILY INJURY (Per accident) | §
<] HiRED o PROPERTY DAMAGE s
| 2] AuTos onwy AUTOS ONLY (Por accidont)
s
<[ umereLLA LIS oCCuR EACH OCCURRENCE s 1,000,000
8 EXCESS LiAB e 79876559 05/07/2024 | 0510712025 [ noemecate s 1,000,000
oeo | X] rerennon s 0 s
[~ |WORKERS COMPENSATION ure | e
AND EMPLOYERS' LIABILITY R P
€ e T CUTIVE NIA AWC1208245 077232024 | 07/23/2025 | ELEACHACCIOENT B
(Mandatory in NH) €L DisEAse - EAEmpLoveE | s 500.000
I ves, describe under 500,000
DESCRIPTION OF OPERATIONS below £1 DisEASE - poucy Lt | s 5004
. P&UPD any one year $1,000,000
Hull P&l / Marine
8 | Full as per scheduled wicarrier 07322363 & 07322362 05/07/2024 | 05/07/2025 | Total any one Accident $1,000,000
Each Occu/Aggregate STMMWS2MM

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space Is required)

CERTIFICATE HOLDER

CANCELLATION

Shake-A-Leg Miami, Inc.
2620 S. Bayshore Drive

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
Miami FL (9“&/
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