ACORD,

CERTIFICATE OF LIABILITY INSURANCE

BATE (MMDONYYY)

PRODUCER

THIS CERTIFICATE 8 ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.

INSURERS AFFORDING COVERAGE NAIC ¥
WSURED imsurera: Cover-all Insurance Co.
Name of Subcontractor | msrere: Yorkera' Comp. Specialty Tus. Co.
1234 Main Street INSURER C
Anywhere, FL INSURER D:
| WNBURER E:
COVERAGES

ANY REQUIREMENT, TERM OR CONDITION OF ANY

THE POLICIES OF INSURANCE LISTED BELOW HAVE 8EEN ISSUED TO THE INSURED RAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHETANDING
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. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR

FOLICY NFFECTIVE | POLICY BXPTRATION

' TYPEQF BSURANCE POLIGY NUMBER DAYE MMWODIYY] | DATE tWDORNY) Limerrs
GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
X | COMMERCIAL GENERAL LASLITY ) 50,9000
A ] camsmaoe [_X] occur MED EXP (Ary aneporson) | § 5,000
x| _xcu PERSONALAADVINMRY (3 1 .000,000
] GENERAL AGGREGATE s 2,000,000
GENL AGGREGATE LIMT APPLIES PER: PRODUCTS - COMPROP AGG | 8 2,000,000
| Jeouer [X]%B8 [ 1ioc
| AuTOMOBEE LIASILITY COMBINED SINGLE LIMIT
A 1X | anvauto (B soclden) * 1.000.000
| ALL OWNED AUTQS BODILY INJURY
| | scHEOuLED AUTOS (Rer parscn) $
| X | #RED AUTOS
| X | NoN-OwnED !
- A DAMAGE s
GARAGE LIABILITY Y - BA ACCIDENT |3
| | awvaumo EAACC | §
AL d AGG |
EXCESSUMBRELLA LLABITY EACH OCCURRENCE §
OCCUR GLAIMS MADE AGGREGATE 3
)
DEDUCTBLE 3
RETENTION _ § $
WORKERS COMPEMSATION AND | A
:::w\rw LIABILITY cuTvE EL EACH ACCIDENT 3 ¢
OFFICERMEMBER EXCLUDED? EL. DISEASE - EAEMPLOYER] §
R S incs ot EL DISEASE - POLICYLIMT | §
OTHER

Subcontractor shall also

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS

Stultz, Inc. and Owner are named as Additional Insureds with regard to General Liability
per forms CG 20 10 (07 04) and CG 2037 (07 04), or their equivalent, including Completed
Operations,; per the form(s) attached, with such coverage to be on a primary basis.

provide a Waiver of Subrogation In favor of Stultz, Inc.

Fort Myers, FL 33907

{ and Owper. per_the endorsement torms__attached.
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANGELLED BEFORE THE EXPRATION
Stultez, Inc. . DATE THEREDF, THE ISBUING INSURER WL ENDEAVOR TO Mai, 30 pavs wearrren
5276 Summerlin Commons Way, Suite 701 HOTICE TO THE GERTIFICATE HOLDER NAMED TO THE LEPT, BUT FAILURE TG DO SO SHALL

IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, iT9 AGENTS OR
REPRESENTATIVES.

AUTHORIZED REPRESENTATAVE

ACORD 25 (2001/08)
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DHammond
Typewritten Text
per the endorsement forms attached.

DHammond
Typewritten Text
, Suite 701




