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WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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EACH OCCURRENCE $
DAMAGE TO RENTEDCLAIMS-MADE OCCUR $PREMISES (Ea occurrence)

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
PRO-POLICY LOC PRODUCTS - COMP/OP AGGJECT 

OTHER: $
COMBINED SINGLE LIMIT

$(Ea accident)

ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED

BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

HIRED NON-OWNED PROPERTY DAMAGE
$AUTOS ONLY AUTOS ONLY (Per accident)
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E.L. DISEASE - POLICY LIMITDESCRIPTION OF OPERATIONS below

INSURER(S) AFFORDING COVERAGE NAIC #

COMMERCIAL GENERAL LIABILITY

Y / N

N / A
(Mandatory in NH)

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

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.

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).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION.  All rights reserved.ACORD 25 (2016/03)

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

$

$

$

$

$

The ACORD name and logo are registered marks of ACORD

7/8/2025

(407) 998-7960

23035

Right Way Elevator Maintenance, Inc.
9790 16th Street N
Saint Petersburg, FL 33716

33588

1,000,000A

X AS2-651-294593-025 3/1/2025 3/1/2026

B
WC6-651-294593-015 3/1/2025 3/1/2026 1,000,000

N 1,000,000

1,000,000

A Inland Marine YM2-651-294593-035 3/1/2025 Installation Floater 1,500,000

Riverview Association, Inc. is additional insured with respect to the auto liability, as required by written contract. 30 days notice of cancellation is included in 
favor of the additional insured.

Riverview Association, Inc.
1400 1 Ave W
Bradenton, FL 34205

ARCLELE-01 CAREYM

Insurance Office of America
1855 West State Road 434
Longwood, FL 32750

Brittany O'Brien

Brittany.OBrien@ioausa.com

Liberty Mutual Fire Insurance Company
The First Liberty Insurance Corporation

X

3/1/2026

X

X X



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.
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REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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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ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/8/2025

Collins & Associates
5075 Cascade Rd SE
Grand Rapids MI 49546

Ana Potroanchenu
616-575-2387

anap@insuredwithcollins.com

Lloyds of London
ARCLELE-01 Endurance Am Specialty

Right Way Elevator Maintenance Inc.
9790 16th Street N
Saint Petersburg FL 33716

Arch Specialty Ins. Co. 21199

212253715

A X 5,000,000
X 300,000

10,000

5,000,000

5,000,000
X

Y B1881S250921 3/1/2025 3/1/2026

5,000,000

C X 1,000,000
X

UXP1042148-04 3/1/2025 3/1/2026

1,000,000

B
A

Excess Liability
Excess Liability

EXC30004018704
B1881S250922

3/1/2025
3/1/2025

3/1/2026
3/1/2026

Occurrence/Aggregate
Occurrence/Aggregate

2000000/2000000
4000000/4000000

Riverview Association, Inc. is additional insured with respect to the general liability, as required by written contract. 30 days notice of cancellation is included in
favor of the additional insured.

Riverview Association, Inc.
1400 1 Ave W
Bradenton FL 34205



 Indemnification.  Contractor for itself and on behalf of its respective licensees, agents, invitees and employees 

(collectively, the “Indemnitor”) hereby agrees to indemnify and to hold Customer harmless from and against any and 

all claims, demands, losses, damages, costs, suits, liabilities, expenses and attorneys’ fees (through and including all 

appellate levels and post-judgment proceedings) with respect to bodily injury (including death), property damage or 

nuisance or otherwise arising out of or connected with the Contractors performance of the Work on the Customers 

property.   

 Damage to Customer’s property by Contractor. Contractor shall restore and repair any damage done to the 

Customer’s property caused by Contractor, its agents,  licensees, and employees to equal or better condition at its sole 

expense. 

 Attorneys’ Fees.  If any party shall commence an action against the other party arising out of or in connection 

with this Agreement, the prevailing party shall be entitled to recover its costs of suit and reasonable attorneys’ fees 

(through all appellate levels and post-judgment proceedings). 

 Amendments.  This Agreement may not be amended, supplemented, waived or changed orally, but only by 

a writing signed by the party as to when enforcement of any such amendment, supplement, waiver or modification is 

sought. 

 Applicable Law.  This Agreement shall be construed under the laws of the State of Florida.  Venue for any 

action for the interpretation or enforcement of this Agreement shall lie in Manatee County, Florida. 

 Indemnification. Contractor shall defend, indemnify and hold harmless District, its officers, employees, and 

agents, and the School Board of Manatee County, Florida, and its members from any and all liability, losses or 

damages, including attorneys' fees and costs of defense, which District, its officers, employees, and agents, and the 

School Board of Manatee County, Florida, and its members may incur as a result of any claim, demand, suit, or 

cause of action or proceeding of any kind or nature arising out of, relating to, or resulting from the performance of 

this Agreement by the Contractor, its employees, officers and agents.  The parties agree to promptly notify one 

another of any claims and to cooperate in the defense of all claims towards a goal of settling or otherwise disposing 

of all claims in a manner that is mutually agreeable to both parties.  To the extent permitted by law, each party 

agrees to be fully responsible for its acts of negligence, or its employees’ acts of negligence when acting within the 

scope of their employment and agrees to be liable for any damages resulting from said negligence.  The 

indemnification provisions of this Agreement shall survive termination of this Agreement for any claims that may be 

filed after the termination date of the Agreement provided the claims are based upon actions that occurred during the 

performance of this Agreement. 

 Insurance.  The Contractor shall furnish the Customer with proof of: 

 (1) Statutory Limits of Worker’s Compensation in compliance with Chapter 440, Florida Statutes, if 

required. 

 (2) Comprehensive General Liability Insurance in an amount equal to or greater than $2,000,000.00  

per occurrence. 

 (3) (a)  Automobile Liability Insurance in an amount equal to or greater than $1,000,000.00 per 

person. 

  (b)  Automobile Liability Insurance equal to or greater than $1,000,000.00 per occurrence for 

property damage or $1,000,000.00 combined single limit. 

 (4) Contractual Liability Insurance in an amount equal to or greater than $1,000,000.00 per 

occurrence.  Policy must include endorsement for indemnification in the event third party damages are south against 

the Customer. 



 (5) Certificates of Insurance listing Customer as an additional insured must be received by Customer 

within 10 days after the Effective Date of this Agreement.  Any policy shall include substantially the following 

provision:  “Riverview Association, Inc. shall be furnished written notice 30 days in advance of the effective date of 

any reduction in or cancellation of this policy.”  Contractor shall immediately notify Customer upon lapse in 

coverages required by this Agreement or cancellation of any of the insurance policies.  Contractor shall not provide 

any services under this Agreement during any such period of lapse or after cancellation of the insurance coverages 

required herein without the express written permission of the Customer.   


