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CERTIFICATE OF LIABILITY INSURANCE
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THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLYAND CONFERS NORIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMENO, EXTEND OR ALTER THE COVERAGE AFFOROED BY TI{E POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE OOES NOT CONSTITUTE A CONIRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZEO
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER,

IMPORTANT: lf the certificate holder ls an ADDITIONAL INSUREO, the policy(ies) must have AODITIONAL INSURED provisions or be endorsed.
lf SUBROGATION lS WAIVED, subject to the terms and condltiohs of the policy, certaln policies may requlre an endorsement. A statement on
this certificate does not conter rights to the certllicate holder lh lleu ot such ehdorsement(s).

lj3.n"'", .o,, (850) 681-0433 [il, n.r,(sso) zzz.sozs

INSURER(S) AFFORDING COVERAGE

10190

Franklin lnsurance Agency, lnc.
P,O. Box 3'145
Tallahassee, FL 323'15

rNsuRER a : Southern Owners lnsurance Co
rNsURER B , Service Llovds lnsurance ComDanv 43389
INSURER C

INSURER D

INSURER E :

Michael Lynh, lnc
P.O. Box 8'13
Perry, FL 32348

INSUFED

INSURER F

VERAGES CERTIFICATE NUMBER REVISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED EELOW HAVE BEEN ISSUEO IO THE INSURED NAIVED ABOVE FOR THE POLICY PERIOD
INOICATED, NOTWITHSTANDING ANY REQUIREMENT, TERIV OR CONDITION OF ANY CONTRACT OR OTHER DOCUI\4ENT WITH RESPECT TO WHICH THIS
CERTIFICATE I\{AY BE ISSUED OR I'AY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERIT,4S,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCEO BY PAID CLAII\4S.

TYPE OF INSURANCE
ADOL POLIC POLICY EXP Lt[/ TS

EACI-]OCCURRENCE
'l,000,000

S

DAMAGE TO RENTED
PREi,llsES rE....trrer.el 300,000

S

10,000
MEO ExP lAnY one DeBon)

PERSONAI & ADV INJURY

GENERAL AGGREGATE
2,000,000

PRODUCTS . COIVP/OP AGG
2,000,000

A COUIl,!ERCIAL GENERAL LIABILITY

NL AGGREGATE LIM T APPLIES PER

x
CLA]MS.MADE

LOC
f..l pno f-lI IJECr I

78334871 11128t2024 1112812025

HNOA 1,000,000
$

COI"lBINED SINGLE LIMIT
a

BOD LY NJURY lPer oersonr

BODILY INJURY lPeracodent)
PROPERTY DA[lAGE

AUTOMOBILE LIABILITY

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULEO
AUIOS
NON.OWNED
AUTOS ONLY

EACI] OCCURRENCE $Ui,BRELLA LIAE

EXCESS LIAB

OCCUR

CLAII\,iS{,|ADE ACGREGATE

OED RETENTION $

x OTH.

E L EACH ACCIDENT
100,000

EL D SEASE - EA EMPLOYEE
100,000

B WORXERS COMPENSATION
ANO EiIPI-OYERS' L'ABITTY
ANY P ROP R IETORFARTN ER/E XE CUTIVE
OFFICEFTMEMBER EXCLUDED?

DESCRIPTION OF OPERATIONS berow

10696 1112812025

E L DISEASE,POLICYLIMIT 500,000

oESCRIPIION OF OPERATIONSi LOCAIIONS /VEHICLES {ACORD 101. AddilionalRehark. Sch.dule, may be attached ilDore space is required)

CERTI

O 19E8-2015 ACORO CORPORATION. All rights reserved
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Columbia County Buildihg Department
P O Box 1529
Lake City, FL 32056

AUThORIZED REPRESENTATIVE

ACORD 25 {2016/03)

I o""r*

1,000,000
I

I

I

Y]N 11128t2024

SHOULO ANY OF THE ABOVE DESCRIBEO POLICIES BE CANCELLEO BEFORE
THE EXPIRATION DATE THEREOF NOTICE WILL BE DELIVEREO IN
ACCOROANCE WITH THE POLICY PROVISIONS,

ltu


