v

ITSMA-1

CERTIFICATE OF LIABILITY INSURANCE

OPID: YB

DATE (MM/DD/YYYY)
03/20/2019

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).

PRODUCER

USI Midwest

NW OH

2000 Polaris Parkwa

Columbus, OH 4324
USI Midwest

877-834-5676 “SQNTACT UST Midwest

&I-;g'N NEo, Ext): 877-834-5?776

[ FAX
| (AIC, No):

614-796-7840

E-MAIL
f ADDRESS:

____INSURER(S) AFFORDING COVERAGE

| nsurer a ; WWestfield National Insurance

nsurep DaVinci Home Services, Inc.

DBA It's Maid Day INSURER B ; -

2971 Cherokee St NW _INSURERC:

Kennesaw, GA 30144 INSURER D : -
; INSURER E : - ]
| INSURERF :

COVERAGES

CERTIFICATE NUMBER:

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.

| 4 . ]
o TYPE OF INSURANCE ﬁ% PR POLICY NUMBER POLICY T MMDONYY) LIMITS
A | X | coMMERCIAL GESMRAL LitsiLITY EACHOCCURRENCE | 1,000,000
| cLams-mape | X | occur CWP5469237 04/15/2019 | 04/15/2020 | PAMAREIORENTED o |s 500,000
— . . MED EXP (Any one person) $ 5'000
] PERSONAL & ADV INJURY | § 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: ; GENERAL AGGREGATE s 2,000_,902
i | |
__jpoucy | |5EF [ Jioc } | PRODUCTS - COMP/OP AGG | $ 2,000,000
, |
| OTHER: s
A 'AUTTOMOBILE LIABILITY | EOMBINED SINGLELIMIT ' 1,000,000
|| anvauTo CWP5469237 04/15/2019 | 04/15/2020 | BODILY INJURY (Per person) |
X 1 OWNED SCHEDULED
/A | AUTOS ONLY __| AUTOS _BODILY INJURY (Per accident) | §
HIR [ NON-OWNED PROPERTY DAMAGE
XAA AUT DS ONLY ;l ! ASTO ONLY (Per accident) $
\ ‘ 1
w $
A L&“ UMBRELLA LIAB ] X ! OCCUR | EACH OCCURRENCE $ 3,000,01({
| | EXCESS LI?B | CLAIMS-MADE CWP5469237 04/15/2019 | 04/15/2020 | AGGREGATE  |s 3,020,009
| oED | X | RETENTION 0 | { \ s
WORKERS COMPENSATION ’ [ | PER [ OTH-
AND EMPLOYERS' LIABILITY il ‘ | LSTATUTE | [Er S
ANY PROPRIETOR/PARTNER/EXECUTIVE [ f ‘
OFFICER/MEMBER EXCLUDED? L | |-E-L EACH ACCIDENT 5 —
caRgwIEy. In h T 1 E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under | u
DESCRIPTION OF OPERATIONS below | E.L. DISEASE - POLICY LIMIT | §
i | |
| |
1‘ 1 J | I |
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

Atlanta, GA 30339

|

EBSCO Research, LLC
1945 The Exchange SE Suite 300

EBSAT-2

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

St
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ey N DATE (MM/DDIYYYY)
ACORD CERTIFICATE OF LIABILITY INSURANCE
L — 04/16/2019
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).

PRODUCER CONTACT NAME:
PHONE (A/C, No, Ext): (800) 277-1620 X 4800 FAX (A/C, No): _ (727) 797-0704
FrankCrum Insurance Agency, Inc. E-MAIL ADDRESS:
100 South Missouri Avenue INSURER(S) AFFORDING COVERAGE NAIC#
Clearwater, FL. 33756 INSURER A: Frank Winston Crum Insurance Company 11600
INSURED INSURER B:
INSURER C:
FrankCrum L/C/F DaVinci Home Services, Inc. dba It's Maid Day INSURER D:
100 South Missouri Avenue INSURER E:
Clearwater, FL 33756 INSURER F:
COVERAGES CERTIFICATE NUMBER: 566011 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.

INSR ADDL | SUBR POLICY EFF POLICY EXP
TR TYPE OF INSURANCE iNSRD | WvD POLICY NUMBER (MMIDDIYYYY) (MM/DDIYYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
DAMAGE TO RENTED
CLAIMS-MADE DOCCUR PREMISES (Ea occurrence $
MED EXP (Any one person) $
PERSONAL & ADV INJURY $
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
poLicy [ ] PRoseCT [ Juoc PRODUCTS-COMP/OP AGG $
OTHER: S
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT s
) (Ea accident]
ANY AUTO
BODILY INJURY (Per person) $
OWNED AUTOS SCHEDULED
ONLY AUTOS BODILY INJURY (Per accident) $
HIRED AUTOS NON-OWNED PROPERTY DAMAGE s
—— ONLY ——{AUTOS ONLY |(Per accident)
$
UMBRELLA LIAB OCCUR EACH OCURRENCE
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED RETENTION § $
PER STATUTE OTH-
WORKERS COMPENSATION AND WC201900000 01/01/2019 01/01/202 X ’ l
A |EMPLOYERS' LIABILITY Y/N W 2 ER
ANY PROPRIETOR/PARTNER/EXECUTIVE I:] N/A
OFFICER/MEMBER EXCLUDED? E.L. EACH ACCIDENT $1,000,000
(Mandatory in NH)
If yes, describe under E.L. DISEASE-EA EMPLOYEE $1,000,000
DESCRIPTION OF OPERATIONS below
E.L. DISEASE-POLICY LIMIT $1,000,000

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

Effective 04/15/2014, coverage is for 100% of the employees of FrankCrum leased to DaVinci Home Services, Inc. dba It's Maid Day (Client) for whom the
client is reporting hours to FrankCrum. Coverage is not extended to statutory employees.

CERTIFICATE HOLDER CANCELLATION

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

Davinci Home Services, Inc dba It's Maid Day AUTHORIZED REPRESENTATIVE
2971 Cherokee St NW W Z
Kennesaw, GA 30144-2863 i
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ELres

i | DATE (MWOLIYYYY)
ACORD' CERTIFICATE OF LIABILITY INSURANCE o201y

THIS CERTIFICATE I8 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
TITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont, A statement on

H
|
|
3
i

WM@WM&W
PRODUCER 3 .~ Christine Torrance s i
SHoant0e74 : {AIC" . ey 623-499-3186 b e A
Wells Fargo Insurance Services Ué:;“’ o k%_m..,,'E??Wim;é»W"ﬂmwﬁammm B
550 South 4th 8t | INSURER{S) AFFORDING COVERAGE | Nags
Minneapolis, MN 55416 _ msurer 4. Hartford Fire Insurance Company | 19682
MBURED 4
2971 Cherokee St Nw BUONBND . i

i MBURER £
Kennesaw GA 30144 j INSURER ¢ i
GOVERAG_@ ___CERTIFICATE NUMBER: 12350444 REVISION NUMBER: See below

THIS 18 TO CERTIFY THAT THE ROLICIES OF INGURANCE LIBTED BELOW HAVE BEEN (SSUED T0 THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT TERM OR CONDITION OF ANY CONTRACT OR OTHER DOGUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISEUED OR MAY PERTAIN, THE INSURANGE AFFORDED BY THE POLICIES DESCRIBED MEREIN 1S SUBLECT 10 ALL THE TERMS,

EXCLUSIONS AND CONDITIONS SUCH POLIGIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
s ! ) I T B
! i . « EoucyNmenN . . &m YY) LimiTs
| OCLUR | PREMISES {Ea ocounence) | 8
MEQ EXF (Ady one petson) ¥
s 5  PERBONAL & AV INJURY | 5
GEN1 AGGREGATE LIMIT APPLIES PaR. GENERAL AGOREQATE $
| eouev | ]G [ L& ; : - . FRODUGTS - COMPIOR AGG | §
AUTOMOBILE LIABILITY WT s
CANY AUTO ; BODILY INJURY (Par person) | $
[ Tgmen,, [ | | Y s e 3 -
L HIRED "““; Nom)\get) i BHTE SEIY X ¢
s AITOS ONLY }____‘ AUTOS ONLY Mgy $
o4 : 8
o AL L occur ! EACH OCCURRENGE ‘s
EXCESS LiAR %&MW AGOREGATE ‘I $
o OO | L RETENTONS | e !
W OAERS SR ENSATION BEREE [P |20 i
i&mgr%%mm N!Ai ;  E L EAGH ACCIDENT SRR e o 0
§:4 m e j j £ 1 DISEASE . EA EMPLOVEE §
DESERIPTION OF OpE: S oty | j i T £ L DISEARE . DOLICY LIMIT | §
| Em || 5BBDDHLIO473 101872017 | 10/1872018 | 550 000 3
a’ P Lt o i
DESCAIPTION OF OPERATIONS /| LOCATIONS | VEHIGLES (AGORD 101 Addtiona Remacks Schadule, may be attached i mors space 1o required)
Proof of insurance.
§
CERTIFICATE HOLDER s CELLAT
Oa Vinel Home Services i SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
2971 Cherokke St NW THE EXPIRATION DATE THEREOF, NOTICE WiLL 8E DELIVERED N
ACCORDANCE WITH THE POLICY PROVISIONS.
Kennesaw, GA
AUTHORIZED REPRESENTATIVE
9(%
The ACD&D name and foyo are registered marks of ACORD  © 1988.2015 ACORD CORPORATION. Al tights reserved.
ACORD 26 (2016/03) i
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