ACORD, CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

PRODUCER (407)788-3000
Insurance Office of America, Inc.

P.0.

Box 162207

FAX (407)788-7933

Altamonte Springs, FL 32716-2207

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.

INSURERS AFFORDING COVERAGE

NAIC #

wsureo Florida Vegetation Management, Inc.

c/o CAS Resources
550 North Scott Street
Adrian, MI 49221

INSURER A Guarantee Insurance Co

11398

mwsURER 8. National Indemnity Ins. Co.

INSURER C:

INSURER Dt

INSURER E:

COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABCVE FOR THE POLICY PERIOD INDICATED. NCTWATHSTANDING
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 {S SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH

POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

NSR ADD" TYPE OF INSURANCE POLICY NUMBER POLICY EFFECTIVE | POLICY EXPIRATION LIMITS
GENERAL LIABILITY EACH OCCURRENCE $
|| COMMERGIAL GENERAL LIABILITY DAMACETORENTED 13
CLAIMS MADE D OCCUR MED EXP (Ary ore person! | 3
PERSONAL & ADV INJURY | §
T GENERAL AGGREGATE s
T GENL AGGREGATE LIMIT APPLES PER: PRODUCTS - COMP/OP AGG | §
——7 POLICY {W] ??é)f [ ‘ } LGC
AUTOMOBILE LIABILITY COMBINED SINGLE UMIT | ¢
ANY AUTO [Ea accident)
“ | ALL OWNED AUTOS BODILY INJURY .
SCHESLED AUTDS (Per persor) '
HIRED ALTOS BODILY INJURY s
NON-OWNED AUTOS (Per accidart]
] PROPERTY DAMAGE s
{Per aczident}
GARAGE LIABILITY AUTO ONLY - £4 ACCIDENT | 3
j ANY AUTO OTHER THAN EAACG | §
i AUTG ONLY: 2GG |
EXCESS/UMBRELLA LIABILITY EACH OCCURRENCE 3
—'} OCCUR LJ CLAIMS MADE AGGREGATE 3
‘ 3
q CECUCTIBLE 3
RETENTION $ H
WORKERS COMPENSATION AND 600000524473108] 09/26/2008 | 09/26/2009 | X [ 1%%? ’ng“s OgFl;!- N
e AT EREXECUTIVE CO.B-EMPLOYERS LIAB.| 09/26/2008 | 09/26/2009 | 1 acH AcCIOENT s 1,000,000
OFFICERMEMBER EXCLUDED? E.L DISEASE - FA EMPLOYES| § 1,000,000
Q&E‘c%i‘f»?%x%?é&s Belaw E.L DISEASE - POLICY LIMIT | § 1,000, 000
GTHER

DESCRIPTION OF OPERATIONS / LOCATIONS } VEHICLES f EXCLUSIONS ADDED BY ENDORSEMENT 1 SPECIAL PROVISIONS

CERTIEICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
EXPIRATION DATE THEREGF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL

10 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT,
BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO GBLIGATION OR LIABILITY
OF ANY KIND UPON THE INSURER, ITS AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE
Charlie Boornazian/CANTU)

i

ACORD 25 (2001/08)
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