ACORD’  CERTIFICATE OF LIABILITY INSURANCE  ovw o [ "o o

08/10/11
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. I SUBROGATION IS WAIVED, subject to

the terms and conditions of the policy, certain policles may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER EnLRC
GHG Insurance FPHONE FAX
A Division of Sihle Ins Group AIC, No, Ext): (A/C, No):
751 Oak St. Suite 100 ADDRESS:
Jacksonville FL 32204 ERODUCER o#: FIDUS-1
Phone:904-421-8600 Fax:904-421-8601 INSURER{S) AFFORDING COVERAGE NAIC #
INSURED INSURER A ; Scottsdala Insurance Company 41297
%‘}6’? %ggglg;oggﬁel%g Unit 501 INSURERE : The Hanover American Ina Co. 36064
St Augustine FL 32092 INSURERC:  Bridgefield Employers Ins. Co. 10701
INSURER D :
INSURERE:
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE FOLICIES 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 CONTRAGT QR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE 1SSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLIGIES DESCRIBED HEREIN IS SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDS POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSR | WD) POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
GENERAL LIABILITY EACH OCCURRENCE $ 21000000
"OAMAGE TO RENTED
A | X | COMMERCIAL GENERAL LIABILITY BCS0023332 11/01/10 ([11/01/11 | PREMISES (Eaoccurence) | $ 50000
CLAIMS-MADE \E] QCCUR MED EXP (Any anaperson) | § 5000
PERSONAL & ADVINJURY | $ 1000000
GENERAL AGGREGATE $ 2000000
GENL AGGREGATE LIMIT APPLIES PER: PRODUCTS - COMP/OP AGG | 5 2000000
roticy | X | IES: Loc 8
AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
e (Ea accident) $1000000
B | X [ any auTo AZJ450527700 11/14/10 [11/14/11 [Gopiy wioRY (Perperson) |
| [ ALLOWNEDAUTOS BODILY INJURY (Per acciderty | $
SCHEDULED AUTOS PROPERTY DAMAGE
HIRED AUTOS {Per accident) $
NON-OWNED AUTOS $
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE 3
DEDUGTIBLE $
RETENTION 3§ $
C | WORKERS COMPENSATION 083041518 (FL 04/13/11 {04/13/12 | X1 WLSIAIT- OTR-
AND EMPLOYERS' LIABILITY YIN (FL) 13/ 23/ [rORv LTS ER
ANY PROPRIETOR/PARTNER/EXECUTIVI E.L. EACH ACCIDENT $ 500000
OFFICER/MEMBER EXCLUDED? NtA
{Mandatory in NH} E.L. DISEASE - EA EMPLOYEE| $§ 500000
If yes, describe under
DESCRIPTION OF OPERATIONS balow E.L. DISEASE - POLICY UMIT | § 500000

DESCRIFTION OF OPERATIONS / LOCATIONS / VEHICLES {Aftach ACORD 104, Additionat Remarks Schedule, if more space is required)

When req'd by written gontract the following endorsements are included: Gen
Liab a tional insured automatic status, incl compl operations, Primary and
Non Contributory, Waiver of Subrogation.’ Work Comp Includes Waiver of
Subrogation.

CERTIFICATE HOLDER CANCELLATION

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

PROOF OF COVERAGE

AUTHORIZED REPRESENTATIVE

1 Uillsir R Jlonbibizn
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