
DATE (MM/DD/YYYY)
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y \ C O R n > C E R T I F I C AT E O F L I A B I L I T Y I N S U R A N C E

THIS CERTIF ICATE IS ISSUED AS AMATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIF ICATE HOLDER. THIS
C E RT I F I C AT E D O E S N O T A F F I R M AT I V E LY O R N E G AT I V E LY A M E N D , E X T E N D O R A LT E R T H E C O V E R A G E A F F O R D E D B Y T H E P O L I C I E S
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE ACONTRACT 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. Astatement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

C O N T A C T
N A M E :

S h a n d a C a r v a l h oP R O D U C E R

P A XP H O N E
lA/C. No. Ext)

Brown &Brown Insurance Services, Inc.

700 Bishop St Suite 1400

(808) 540-3333 ( A / C , N o )
E - M A I L
A D D R E S S : Shanda.Carvalho(@bbrown.com

INSURER(S) AFFORDING COVERAGE N A I C #

H o n o l u l u H I 9 6 8 1 3 Island Insurance Company, Limited 2 2 8 4 5
I N S U R E R A

Island Premier Insurance Comipany, Limited 1 1 6 8 9I N S U R E D
I N S U R E R S

T i l e A c c e n t s L L C IINSURER C

2916 Date St, #18-1 I N S U R E R D

I N S U R E R S

H o n o l u l u H I 9 6 8 1 6 I N S U R E R F

2 4 - 2 5 C O IC O V E R A G E S C E R T I F I C AT E N U M B E R : R E V I S I O N N U M B E R :

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,
E X C L U S I O N S A N D C O N D I T I O N S O F S U C H P O L I C I E S . L I M I T S S H O W N M AY H AV E B E E N R E D U C E D B Y PA I D C L A I M S .
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P O L I C Y E X P
(MM/DD/YYYY)

I N S R
T Y P E O F I N S U R A N C E L I M I T SL T R P O L I C Y N U M B E R

XCOMMERCIAL GENERAL LIABILITT'

CLAIMS-MADE XOCCUR
1,000,000E A C H O C C U R R E N C E

■DAMACrrcJR’feNTED
P R E . V l i S E S ( E a o c c u r r e n c e )

MED EXP (Any one person)

5100,000
55,000

A I L A 9 7 1 0 6 9 7 - 1 6 0 6 / 0 8 / 2 0 2 4 0 6 / 0 8 / 2 0 2 5 51,000,000P E R S O N A L & A D V I N J U R Y

52,000,000G E N ' L A G G R E G A T E L I M I T A P P L I E S P E R ;

XPOLICY
G E N E R A L A G G R E G A T E

P R O ¬
J E C T 52,000,000L O C P R O D U C T S ● C O M P / O P A G G

SO T H E R :

C O . ’ . ' . B I N E D S I N G L E L I M I T
(Ea accident) 
BODiLY INJURY (Per person)

A U T O M O B I L E L I A B I L I T Y S

X s 1 , 0 0 0 , 0 0 0A N Y A U T O

O W N E D
A U T O S O N L Y
H I R E D
A U T O S O N L Y

S C H E D U L E D
A U T O S
N O N - O W N E D
A U T O S O N L Y

06/08/2024 106/08/2025 jBODILY INJURY (Per accident)B C 5 3 3 1 2 1 6 4 2 - 1 2 s 1 , 0 0 0 , 0 0 0
P R O P E R T Y D A M A G E
(Per accident)

$ 1 , 0 0 0 , 0 0 0

S

X XU M B R E L L A L I A B S2,000,000O C C U R O C C U R R E N C E

B P U A 9 7 2 7 8 2 9 - 0 0 : 0 4 / 2 2 / 2 0 2 4 : 0 4 / 2 2 / 2 0 2 5 52,000,000E X C E S S L I A B
C L A I M S - M A D E A G G R E G A T EI

P E P R E T E N T I O N S J - iI
W O R K E R S C O M P E N S A T I O N
A N D E M P L O Y E R S ' L I A B I L I T Y

A N Y P R O P R I E T O R / P A R T N E R / E X E C U T I V E
O F F I C E R / M E M B E R E X C L U D E D ?
(Mandatory In NH)
If yes, describe under
D E S C R I P T I O N O F O P E R A T I O N S b e l o w

V P E R
S T A T U T E

O T H ¬
E R

Y / N
31,000,000 >04/22/2025 J.E -EA.CiLACClDEJII

: E _ D I S E A S E - E A E M P L O Y E E | S

A W 5 6 4 4 0 8 1 2 7 - 0 1 0 4 / 2 2 / 2 0 2 4N / A
1,000,000

51,000,000I , E . l d i s e a s e - P O L I C Y L I M I T

I

DESCRIPTION OF OPERATIONS /LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
P r o o f o f I n s u r a n c e

i

C E R T I F I C AT E H O L D E R C A N C E L L A T I O N

S H O U L D A N Y O F T H E A B O V E D E S C R I B E D P O L I C I E S B E C A N C E L L E D B E F O R E

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
A C C O R D A N C E W I T H T H E P O L I C Y P R O V I S I O N S .T i l e A c c e n t s L L C
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