. ANTHONY C. LEONARD

Dear Riverwood Homeowner:

Thank you for trusting us with your reroof project. The following documents will
be required for your HOA approval process, along with your color selection which
can be indicated on a page of a full color brochure. Please reach out to our
office if you need anything further or if we can be of additional assistance. You
can contact us at 941-474-3533 or via email at
help@anthonycleonardroofing.com or support@anthonycleonardroofing.com.

Thank you!

The Team at Anthony C. Leonard Roofing

www.anthonycleonardroofing.com | office@anthonycleonardroofing.com | 941.474.3533
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/20/2025

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: [f the certificate holder is an ADDITIONAL INSURED, 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).

policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to the

PRODUCER Ron Smith State Farm
21 S Indiana Ave
Englewood, FL. 34223

CONTACT
NAME: _ Ellie Traver
(AIC Mo, Ext): 941-548-2219

En“n’g'éss; ellie.traver.f2e1@statefarm.com

(A, No): 941-474-6295

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : State Farm Mutual Insurance Company 09785
wsurep  Anthony C. Leonard Enterprises, LLC INSURER B : =1
99 S McCall Rd INSURER C : =1
Englewood, FL 34223 INSURER D : =]
INSURERE : m
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.

INSR [ADDL[SUBR| OLICY EFF | POLICY EXP
L1§R TYPE OF INSURANCE POLICY NUMBER (nﬁwomrv_wl (MM/DD/YYYY) LIMITS
GENERAL LIABILITY D D EACH OCCURRENCE $
] | DAMAGE TO RENTED
COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurrence) $
CLAIMS-MADE OCCUR MED EXP (Any one person) $
PERSONAL & ADV INJURY | §
GENERAL AGGREGATE $
GEN'L. AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | $
POLICY BB Loc $
VIBINED SINGLE L|
A | AUTOMOBILE LIABILITY D40 1951-C05-50K 09/05/2025 | 03/05/2026 | Eatcodeny o 1 |'s
X | any auto BODILY INJURY (Per person) | ¢ 1,000,000
X I/:bli'gglNED fs\8¥ggULED BODILY INJURY (Per accident) | ¢ 1,000,000
- NON-OWNED PROPERTY DAMAGE 1.000.000
HIRED AUTOS AUTOS (Per accident) _ $ ' )
Personal Injury $ 10,000
UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED | I RETENTION $ $
WORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY it JORYLIMIIS ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICE/MEMBER EXCLUDED? l:l N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE $
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A | COMPREHENSIVE Y I $100 DEDUCTIBLE
COLLISON $250 DEDUCTIBLE

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

Fleet Commercial Policy
2016 Ford F150
Vin 1FTEW1EF4GFB93073

CERTIFICATE HOLDER

CANCELLATION

Riverwood Community Association &
Riverwood Community Development District
4250 Riverwood Dr

Port Charlotte, FL33953

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

bl Tiowren

ACORD 25 (2010/05) The ACORD name and logo

© 1988-2010 ACORD CORPORATION. All rights reserved.
are registered marks of ACORD 1001486 132849.7 03-01-2012
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
12/15/2025

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

HUB International Midwest Limited
1411 Opus Place

Suite 450

Downers Grove IL 60515

CONTACT -
NAME:  CSU Construction

PHONE ) 630-468-5600 (A% Noy: 630-468-5696

ADDRESS: CSUConstruction@hubinternational.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Summit Specialty Insurance Company 16889
INSURED SKYCROO-01 . . . L
. INSURER B : Zurich American of lllinois 27855
Skycrest Roof Co., LLC; Anthony C. Leonard Enterprises LLC. .
99'S McCall Rd INSURER C : Pinnacol Assurance Company 41190
Englewood FL 34223-3225 INSURER D :
INSURER E :
INSURER F :

COVERAGES CERTIFICATE NUMBER: 816408006

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
LTR TYPE OF INSURANCE INSD | WWD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY SCGL004000024500 7/15/2025 7/15/2026 | EACH OCCURRENCE $1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea occurrence) $300,000
MED EXP (Any one person) $ 10,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
POLICY S’ECOT' |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
AUTOMOBILE LIABILITY C[E O ny CLE LIMIT $
ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED -
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
AUTOS ONLY AUTOS ONLY (Per accident)
$
A UMBRELLA LIAB X | occur SXCS004000013300 7/15/2025 7/15/2026 | EACH OCCURRENCE $5,000,000
X | EXCESSLIAB CLAIMS-MADE AGGREGATE $5,000,000
DED ‘ X ‘ RETENTION $ o $
B | WORKERS COMPENSATION WC 6389704-00 (L, NE, TN, FL) 715/2025 | 7/15/2026 |X | BERi e | [ OFF
C | AND EMPLOYERS' LIABILITY Y /N 4259620 (CO) 7/15/2025 7/15/2026
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBER EXCLUDED? - N7A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ 1,000,000
If yes, describe under
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)

CERTIFICATE HOLDER

CANCELLATION

Riverwood Community Association and Riverwood
Community Development District

4250 Riverwood Drive

Port Charlotte FL 33953

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

,%M%

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Ron DeSantis, Governor Melanie S. Griffin, Secretary

dbjer

STATE OF FLORIDA

DEPARTMENT OF BUSINESS AND PROFESSIONAL REGULATION

CONSTRUCTION INDUSTRY LICENSING BOARD

THE ROOFING CONTRACTOR HEREIN:IS'CERTIFIED UNDER THE
PROVISIONS OF CHAPTER 489, FLORIDA'STATUTES

LEONARD, DANIEL CURTIS

ANTHONY C. LEONARD ENTERPRISES, LLC
99 SMCCALL RD
ENGLEWOOD FL 34223

LICENSE NUMBER: CCC1331580
EXPIRATION DATE: AUGUST 31, 2026

Always verify licenses online at MyFloridaLicense.com

ISSUED: 01/02/2025

Do not alter this document in any form.

This is your license. It is unlawful for anyone other than the licensee to use this document.




