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' HALMARA-01 __ CCANTREL
ACORD CERTIFICATE OF LIABILITY INSURANCE SO

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: [f 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 lleu of such endorsemant|s).

Darr Schackow hsurma::‘?ency LLC

5200-B West
Galnesville, FL 32607

ER)FECT Crystal Cantrell

NS, £xt: (386) 752-0008 74102

[FR% vo:(386) 752-9808

| Eibares, crystal@thinsagency.com

INSURER(S} AFFORDING COVERAGE

nsurer A : First Comp

NAIC #

INSURED INSURER B :
HAL MARANTO Inc. INSURERC :
339 SE Country Club Road Siaaann o
LAKE CITY, FL 32025 ; A
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.

]
e TYPE OF INSURANCE ADOL S POLICY NUMBER AT LMITS
SOMINCRCIR, QEMCRAL LIEM 1Y | EACH OCCURRENCE s
CLAIMSMADE | | OCCUR QAMAGETORENTED |,
MED EXP (Any one person) 5
— —_— _PERSONAL A ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE s
pocy| %% | lwc PRODUCTS - COMPIOP AGG | §
OTHER 5
AUTOMOBILE UABILITY e actiy |
|| BODILY INJURY (Per person) | S
s soou s e
RUTES onLY BODILY INJURY (Per accident) | §
| oy (e Seony MAGE s
5
UMBRELLAUAE | | OCCUR EACH OCCURRENCE s
EXCESS LIAB CLAIMS-MADE AGGREGATE F
DED | | RETENTIONS __1s
A WORKERS COMPENSATION PER ] OTH-
mnmm X|{SBnm ! |SF
UTIVE MWCD0013126-12 9/16/2023 | 9/16/2024 E.L EACH ACCIDENT 3 100,001
Rﬁﬁsﬂmw Excwasm ] NIA i 100.001
E L DISEASE - EA EMPLOYEE, § g
DLELRIPTION OF OPERATIONS below E.L DISEASE - POLICY LIMIT | § 500,001

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additions! Remarks Schedule, may be attachad if more space s reguived)

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Kip Maranto Construction ACCORDANCE WITH THE POLICY PROVISIONS.
221 SW Birch Glen
Lake City, FL 32024
AUTHORIZED REPRESENTATIVE
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