ACORD

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
08/18/2026

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).

Premises: GREYHOUND COMMERCE PARK DESC IN PB 66 PGS 21-22 LOT 3

Certificate holder is Additional Insured on a primary non-contributory basis including ongoing and completed operations with respect to General Liability; is
Additional Insured with respect to Auto Liability if required by written contract. A Waiver of Subrogation in favor of certificate holder applies to General

Liability & Auto Liability if required by written contract. 30-day Notice of Cancellation applies, except 10 days for non-payment of premium.

PRODUCER CONEACT  Reilly Ferguson
Brown & Brown Insurance Services, Inc. ngNEo Exti: (727) 461-6044 (727) 442-7695
140 Fountain Parkway N ks, Reilly.Ferguson@bbrown.com
Suite 600 INSURER(S) AFFORDING COVERAGE NAIC #
St. Petersburg FL 33716 INSURER A: Monroe Guaranty Insurance Company 32506
INSURED INsURErR B: FFVA Mutual Insurance Co. 10385
Tag Media Group, DBA: Gulf Coast Aluminum INSURER ¢ : Aspen Specialty Insurance Company 10717
10105 Amberwood Rd INSURER D :
Ste 7/8 INSURERE :
Fort Myers FL 33913 P Em—
COVERAGES CERTIFICATE NUMBER: = CL2681853983 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. LIMITS SHOWN ARE INCLUSIVE OF AMOUNTS REQUESTED BY THE CERTIFICATE
HOLDER AND MAY NOT REFLECT POLICY LIMIT AMOUNTS IN EXCESS OF THOSE REQUESTED. *Not Applicable in WY
INSR ADDL[SUBR POLICY EFF_| POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
><| COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DAMAGE TO RENTED
| CLAIMS-MADE OCCUR PREMISES (Ea occurrence) s 100,000
Deductible: $1,000 MED EXP (Any one person) | $ 5,000
A Y | Y | GL100087082-03 09/01/2026 | 09/01/2027 | persoNAL &ADVINJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X poLicy l:' e Loc PRODUCTS - COMP/OPAGG | § 2,000,000
OTHER: $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (E2 mocident) $ 1,000,000
X| ANy AuTO BODILY INJURY (Per person) | $
OWNED SCHEDULED "
A AUTOS ONLY AUTOS Y | Y | CA100087081-03 09/01/2026 | 09/01/2027 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE S
|| AUTOS ONLY AUTOS ONLY (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE S
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § $
WORKERS COMPENSATION xl PER I OTH-
AND EMPLOYERS' LIABILITY STATUTE ER T
B | T e N/A WC840-0035455-2026A 01/01/2026 | 01/01/2027 |-EL-EACHACCIDENT $ Uil
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 1,000,000
If ves, describe under 1.000.000
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICYLIMIT |[$ e
. s e General Aggregate $1,000,000
Employment Practices Liability
Cc DLY-CML-SQNCAJQ-Q0826-1 09/01/2026 | 09/01/2027 Each Occurrence $1,000,000
Deductible $5,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

GULF COAST ALUMINUM ACCORDANCE WITH THE POLICY PROVISIONS.
10105 AMBERWOOD ROAD
SUITE 7 AUTHORIZED REPRESENTATIVE
FORT MYERS FL 33913 5/’ i e
| ) - _/ J P /
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