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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/5/2018

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 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

Lassiter-Ware Insurance of Leesburg

CONTACT H
Nave - Connie Russell

PHONE (800)845-8437

FAX
(AIC, No, Ext): (AIC, No): (888)883-8680

1317 Citizens Blvd. M <. ConnieR@lassiter-ware.com

INSURER(S) AFFORDING COVERAGE NAIC #
Leesburg FL 34748 INsURER A :Southern Owners Insurance Co. 10190
INSURED INsURER B :Owners Insurance Company 32700
Comelco, Inc. iNsURer c: ICW Group
410 North St. INSURER D :
Suite 130 INSURER E :
Longwood FL 32750-7657 INSURER F :
COVERAGES CERTIFICATE NUMBER:18/19 Master cert 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.

Ny TYPE OF INSURANCE NeD POLICY NUMBER BB/ TYY) | (VBN LIMITS
X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
A CLAIMS-MADE OCCUR DR ?Eﬁ;'f,ﬁluﬁf’ence) $ 100,000
TPP72560203 1/1/2018 1/1/2019 | MED EXP (Any one person) $ 5,000
] PERSONAL & ADV INJURY | $ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
|| poLicy PR |:| Loc PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: $
| AUTOMOBILE LIABILITY C[E c;nglgyi\gg?nsmGLE umMIT $ 1,000,000
B | X | any auto BODILY INJURY (Per person) | $
ﬁbLngVNED - ig;‘ggULED 51560322 1/1/2018 | 1/1/2019 | BODILY INJURY (Per accident)| $
| X | Hirep autos | X | NoTeaNEP (Por acadeny o $
Personal Injury Protection $ 10 ] 000
| X | umBRELLALIAB | X | occur EACH OCCURRENCE $ 5,000,000
A EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oep | X | rerentions 10,000 51560203 1/1/2018 | 1/1/2019 s
IS X[ Sine | %
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
C ?A/T;A%EFJN/E.M?\H; EXCLUDED? |:| NIA WFL503900200 17172018 | 1/1/2019 | g DISEASE - EA EMPLOYEH $ 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A | Rented/Leased Equipment TPP72560203 1/1/2018 | 1/1/2019 | Limit 250,000
Ded. 1000

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

CERTIFICATE HOLDER

CANCELLATION

For informational purposes only
XXXX
XXX

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

_ SR
Davis Talmage/BETSYC — 7 Zorm<s ST, T
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