& DATE (MM/DD/YYYY
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/18/2022

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 NAME:
‘?;#r:; .Jl.q ;3{:; f:lgher Risk Services for CoAdvantage muén — (8?‘6} 854-5423 | mé Y
250 Tequesta Drive AbbREss:  coi@coadvantage.com
Tequesta, FL 33418 . ___INSURER(S)AFFORDINGCOVERAGE |  NAIC#
. — INSURER A : Amarlcan Zurich Insurance Company 40142

e . ) _— INSURER B :
0% Bivedtom Bhva Sulte S0+ 1 C1 Class, fnc LT YRR SN VORI WRASUORG. SR
Bradenton, FL 34205 | INSURERD:

INSURERE : _ e i B

INSURER F : !
COVERAGES CERTIFICATE NUMBER:22FL0909858633 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 SUEH‘ - [ POLICYEFF | P )
usn TYPE OF INSURANCE POLICY NUMBER JM\EIFH ;g&%%}'v%’?w LIMITS
COMMERCIAL GENERAL LIABILITY ! | 'EACH OC?URIZ_ENCE 3
T 7 . , AMAGE TORENTED |
__| | CLAIMS-MADE | | OCCUR ‘ | _PREMISES (Ea ogcurrence) | $
| MED EXP (Any one person) §
= el S I : PERSONAL B ADVINJURY | § B
_GENL AGGHE_QATE LT APMES PER . : GENERAL AGGREGATE ]
| rouey| | GBS 1 | Loe ‘ . PRODUCTS - COMP/OP AGG | § B
| OTHER: | . - |5
1| ' COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY | | (£ socdent) $
ANY AUTO I BODILY INJURY (Per person) | §
15 | | SERERULED | ; BODILY INJURY (Per accident) | §
| | HIRED | NON-OWNED [ | 'PROPERTYDAMAGE |5 N
| AUTOS ONLY ;_‘ AUTOS ONLY | | I | {Per accident)
| I $
- ] 4 |
| T T T
| umereLLALAS | | ocoun | | | |EACHOCCURRENCE |5
EXCESS LIAB. I CLAIMS-MADE [ | | AGGREGATE $
_OED || RETENTIONS | | 5
WORKERS COMPENSATION | o= d | PER | | OTH
AND EMPLOYERS' LIABILITY | |x Letauve} FER: b o oo o
ANYPROPRIETOR/PART EXECUTI
A | OrCERMEMSEREXCLUDEDT N/A WG 56-11-942-08 04/01/2022 | 04/01/2023 | ELEACHACODENT | 2,000,000
(Mandatory In NH} | | E.L. DISEASE - EA EMPLOYEE & 2,000,000
i ol ! ! _E.L. DISEASE - EA EMPLOYEE, . 00
I!:SCH!PTION OFGPEHATION balow | _ E.L. DISEASE - POLICY LIMIT | § 2,000,000
| |
| Locatlon Coverage Period: 04/01/2022 | 04/01/2023 | Client# 116166-FL
| i [ |
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Coverage is provided for Lake Gity Glass, Inc.
only those co-employees 1787 N US Hwy 441
of, but not subcontractors  Lake City, FL 32055-4319
lo:
CERTIFICATE HOLDER CANCELLATION
Columbia County Building Department SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
135 Northeast Hernando Avenue, #8-21 THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Lake City, FL 32055 ACCORDANCE WITH THE POLICY PROVISIONS.
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