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TERMS,
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRI!EED HEREIN 1S SUBJECT TO ALL THE
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[ EFF POLICY EXP l
ezl TYPE OF INSURANCE Py U‘H POLICY NUMBER ﬁ&'ﬁ.‘?"m& | (MMDDIYYYY) LIMITS l
X | COMMERCIAL GENERAL LIABILITY | EACH OCCURRENGCE l 51,000,000
DAMAGE TO RENTED 400,000
A CLAIMS-MADE OCCUR  PREMISES (Fa accumanca) | $ )
HABP639039 04/29/2025 | 04/29/2026 | MED EXP (Any ons persan) 510,000
[ | PERSONAL & ADVINJURY | 51,000,000
GENL AGGREGATE LIMIT APPLIES PER If GENERAL AGGREGATE 52,000,000
X | poLicy D & Loc J' PRODUCTS - COMPIOP AGG | § 2,000,000
s
OTHER: | e
AUTOMOBILE LIABILTY | COMBINED SINGLELIMIT | ¢
ANYAUTO } BODILY INJURY (Per parson) | S
;LI.W gsmsn AS&!;SEULEQ i BODILY INJURY {Per accident)| 5
GE
HIRED AUTOS P i3 j PROPERTY DAMA 5
$
UMBRELLA LIaB ’ | OCCUR EACH OCCURRENCE $
EXCESS LIAB | CLAIMS-MADE AGGREGATE S
[ Tosp [ ] RETENTION $ s |
WORKERS COMPENSATION [ PER | l QTH- j
AND EMPLOYERS' LIABILITY YiIN STATITE
ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED? [:] NIA EL EACH ACCIDENT l s
(Mandatory (n NH) .

dascribe under
Ril N NS below

EL DISEASE - EA EMPLOYEEl 5
o = EMFLOYERI'S

E.L DISEASE - POLICY LIMIT l 3

|| DEscripTION OF OPERATIONS / LOCATIONS VEHICLES (ACORD 101, Additional Remarks Schedule,

l
}

may be attachad If mors spaca Is required)

]
CANCELLATION ; '

FE_R?TFICATE HOLDER
 Columbia County Building Dept.
135 NE Hemando Ave
k) ]
RS ¥ 21
: Lake City, FL 32055 ‘
r Ji .
» Jrﬂ;.' <t I!I % :

i
SHOULDAN_YOFTHEABOVEDESCR]BEDPOLIC%ESBEGANCELLEDBEFORE l
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS. AR
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THIS CERTIFICATE IS ISSUED As 4 MATTER OF INFORMATION ©
CERTIFICATE DOES NOT AFFIRMATIVELY oR NEGATIV
BELOW. THIS CERTIFICATE OF INSURANCE DOES NO
REPRESENTATIVE DR PRODUCER, AND
IMPORTANT: If the certificate holdar is an
If SUBROGATION IS WAIVED,

T CONSTI

ADDITIONAL INSU

CERTIFICATE OF LIABILITY INSURANCE

ELY AMEND, EXTEND OR ALTER THE COVERAGE AFFQ
THE CERTIFICATE HOLDER.

DATE ASWBOAYYYy

08/3072025
FERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THia
T COoN RDED BY THE POLICIES
SURER(S), AUTHORIZER

TUTE A CONTRACT BETWEEN THE IBSUING IN.

DITIONAL INSURED provi

or ba

subject to the tarms and 1}

this certificate does not con

RED, the policy(ies) must have AD
= ® policy, certaln polici
fer rights to the cerifficate holder in lley of such orld';rumom(t).
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CERTIFICATE NUMBER- 4576376

ICIES OF INSURANGE LISTED BELOW

I ' i

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LiviTS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAI
R TYPE OF INSURANCE - wvp | POLICY NUMBER | !
‘| | | commERcIAL GENERAL UABILITY ! S TEE [ | EACH OCCURRENCE 's
] ] i : o o
] | camsmace | | occur . | PREMISES (Ea occumsnce) : 35 .
f [ | . (LA MED EXP (Any ono parson) | §
;__) e . | |[ f I | PersonaL & DV INJURY [ E
| GENL AGGREGATE UMIT APPLIES PER. (248 | GENERAL AGGREGATE | §
= ] | 1
! lpouer| |fB& Loc || [' |' i | | PRODUCTS - ComPrOP AGG |
Il—-_f | | | | 3
! OTHER: | ! | |
| AUTOMOBILE LIABILITY | I| : | !_rFEnﬁr@u;_m::ms SINGLE TMIT |s P
[ | ANYAuTO | | | | | BODILY INJURY (Por parsan) | §
[T e [] e e i | ' [ BoDILY INIURY (Por secdem) 5 _
[~ HreD [~ | NON-OwNED | ; | PROPERIVOAMAGE — [g
[ AUTOS ONLY | | AUTOS ONLY | | (Peraccidensy = d B S Lein it
|| f .I | | . ] s
B fuMBReLLALAB | T oo | [ | EACH OCCURRENCE ls
i | DXCESSUAS | | cramsmape] | | AGGREGATE s
. . e T e . Ts
|DED | | RETENTIONS PN N ] . |
] WORKERS COMPENSATION |' | f zgl ;;Anm 2G|
[ AND EMPLOYERS' LIABILITY YiN | | 5 By s | ¢ 1,000,000
A [ OF IO AR TNERIEXECUTIVE [nra| N | TWcassesss | 04/29/2025 | 04/29/2026 | L EACH AcCH o0 a0
(Mandatory in NH) |' [ f ! | EL DISEASE- £ EMPLOYEE s 1,000,
gsyr:f:-mman OF OPERATIONS below I | I EL DISEASE - pOLICY umrT | 5 1.000,000
I [ ]
[
(

sl

| | |

DESCRIPTION OF OPERATIONS / LOCATIONS { VEMICLES (ACORD 101, Additional Remarks Schedule, may be attached it

mora space is required)

CERTIFICATE HOLDER CANCELLATION - L
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
N THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Har;y‘s Healjng & Air Cond'rtioning Inc ACCORDANCE WITH THRE POLICY PROVISIONS.
, 2613 SW Main Blvd AUTHORIZED REPRESENTATIVE
|
] Lake City FL 32025 _73-_91-\&.
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