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AMERICAN STATES INSURANCE COMPANY
SEATTLE, WASHINGTON

COMMERCIAL GENERAL LIABILITY COVERAGE PART DECLARATIONS PAGE CG 1

NAMED INSURED: FLORIDA VEGETATION MANAGEMENT, POLICY NUMBER: 01-CI-307790-1
FORM OF BUSINESS: ORGANIZATION OTHER THAN A PARTNERSHIP OR JOINT VENTURE

COMMERCTAL GENERAL LIABILITY

GENERAL AGGREGATE LIMIT (OTHER THAN PRODUCTS—COMPLETED OPERATIONS) 2,000,000
PRODUCTS—-COMPLETED OPERATIONS AGGREGATE LIMIT 2,000,000
PERSONAL AND ADVERTISING INJURY LIMIT 1,000,000
EACH OCCURRENCE LIMIT 1,000,000
DAMAGE TO PREMISES RENTED TO YOU (ANY ONE PREMISES) 1,000,000
MEDICAL EXPENSE LIMIT (ANY ONE PERSON) 10,000
CODE CLASSIFICATION-PREMIUM BASIS EXPOSURE RATE PREMIUM

ULTRA SPECIALTY SERVICES

PREMISES NA
00310 LAWN CARE SERVICES

694.8600 S 1,390.00
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PREMIUM ADJUSTMENTS:

CERTIFIED ACTS OF TERRORISM S 13.00
FLORIDA SURCHARGE $ 1.40
FHCF ASSESSMENT $ 14.00
FLORIDA CITIZENS 2005 EMERGENCY ASSESSMENT S 20.00
COMMERCIAL GENERAL LIABILITY TOTAL g____I:ZSQTZB
9-CC(GL) (0207) NORTHEAST (TEDBR) PREPARED 11-25-09 CMD40 SEQ.0001
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CERTIFICATE OF LIABILITY INSURANCE

QPID VI
FLORIT3

DATE (MM/DDIYYYY)

11/25/09

PRODUCER

Heacock Insurance Group,
P.O. Box 7788

Sebring FL 33872-7788
Phone: 863 385 5171

Fax:863-385-4130

Inc.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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INSURERS AFFORDING COVERAGE NAIC #
INSURED o o T INSURERA  SAFECO Insurance Comp;ny - )22754 B
_ ] | INSURER B: o B
}:T-[‘I]ig%-lda Vegetation Management, R -
HaochoralBll33873 R o
i INSURER E:
COVERAGES
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 SUBJEGT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
'SRINSR __ TYPE OF INSURANCE POLICY NUMBER DATE (MDY ) | DATE DB TN uwris
o GENERAL LIABILITY EACH OCCURRENCE $ 1000000
A X _}E‘QMMERCMLGENERAL LasiLTY | 01€130779001 12/01/09 12/01/10 QR%%&E@ Ik LOQPO,QO* -
( CLAIMS MADE ( J OCCUR | MED EXP (Any one person) | § 107000
: f, - - _PERSONAL & ADVINJURY | § 1000000 -
o | GENERALAGGREGATE 32000000
GEN'L AGGREGATE LIMIT APPLIES PER | PRODUCTS - COMP/OP AGG | 3 2000000

AUTOMOBILE LIABILITY
;i: ANY AUTO
ALL OWNED AUTOS
SCHEDULED AUTOS

HIRED AUTOS

COMBINED SINGLE LIMIT
(Ea accident}

BODILY INJURY
(Per person)

BODILY INJURY

NON-OWNED AUTOS (Per accident) ‘F
R PROPERTY DAMAGE 5
(Per accident)
GARAGE LIABILITY

i_“m

:. ANY AUTO

MUTOONLY EAACCIDENT 3

{(Mandatory in NH}
If yes, describe under
SPECIAL PROVISIONS below

OTHER

|EL DISEASE EA EMPLOYEE $
E.L DISEASE - POLICY LIMIT | §

OTHER THAN Eaaccls
AUTO ONLY AGG | 3
EXCESS / UMBRELLA LIABILITY | EACH OCCURRENCE $
I OCCUR [ ] CLAIMS MADE AGGREGATE $
o s
DEDUCT\BLE o
. R I _
RETENTION 3 $
ORKERS COMPENSATION WC STATU- OTH-
AND EMPLOYERS' LIABILITY YIN TORY LIMITS ER | .
ANY PROPRIETOR/PARTNER/EXECUTIV i EACH ACCIDENT $
OFFICERMEMBER EXCLUDED? o

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS
Certificate holder is named as an additional insured as respect to General

© 1988-2009 ACORD CORPORATION. All rights reserved.

Liability.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREQF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL l_O___ DAYS WRITTEN
NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
REPRESENTATIVES.
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