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CERTIFICATE OF LIABILITY INSURANCE Y orr2001

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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ﬁfl,;,gﬂ
McGriff Insurance Services PHONE 0. 770 274-2910 (AIG, No): 770-754-4570
12725 Morris Road Extension EMALL ..
BUlIdll’lg 100 Suite 200 INSURER(S) AFFORDING COVERAGE NAIC #
Alpharetta, GA 30004 INSURER A : Selective Insurance Co of the Southeast 39926
INSURED . INSURER B : Selective Insurance Co of America 12572
Northwest Plumbing Jacksonville, Inc. INSURER ¢ : United Specialty Insurance Co 12537
5985 Richard St, Ste 4 e
Jacksonville, FL 32216 :
INSURERE :
INSURER F :
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.

ki TYPE OF INSURANCE @%‘:%BDR POLICY NUMBER (ﬁflﬂ%}'\rﬁfn [ﬁfng%g}'r%'\’q LIMITS
A | X| COMMERCIAL GENERAL LIABILITY X | X |S52406236 01/01/2021|01/01/2022| EACH OCCURRENCE 51,000,000
] CLAIMS-MADE El OCCUR PRMARESQRENTIED ce) | $500,000
_x BI/PD Ded:10000 MED EXP (Any cne person) s1 5,000
|| PERSONAL & ADV INJURY | $1,000,000
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 53,000,000
| | POLICY E’ JpeRgf E Loc PRODUCTS - COMPIOP AGG | $3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY X | X |S2406236 01/01/2021{01/01/2022] GOMEMERSNCLELMIT 1 4,000,000
ANY AUTO BODILY INJURY (Per parson) | $
: NED iy SCHEQULED BODILY INJURY (Per accident) | §
X KR owr [ AECHED T s
$
B | X|UMBRELLALIAB | X | occur X | X |S2059515 01/01/2021|01/01/2022 EACH OCCURRENCE 510,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 510,000,000
DED [ | RETENTION § s
A, [ CommmEATIN - X |WC7986335 01/01/2021/01/01/2022 X [8Rrre | [3TF
ANY PROPRIETORIPARTNER/EXECUTIVE IEI N E.L. EACH ACCIDENT 51,000,000
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §1,000,000
Il yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - PoLicY umiT | 51,000,000
C |Excess Liability BTN2117051 01/01/2021|01/01/2022 $5,000,000 Occ/Agg

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

NG

CERTIFICATE HOLDER

CANCELLATION

Columbia County Building

Department

135 NE Hernando Avenue

Lake City, FL 32055

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
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