ACOES

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
4/27/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS N
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALT
BELOW.

THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

O RIGHTS UPON THE CERTIFICATE HOLDER. THIS
ER THE COVERAGE AFFORDED BY THE POLICIES
INSURER(S), AUTHORIZED

IMPORTANT: Ifthe certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed.
the terms and conditions of the policy, certain policies ma
certificate holder in lieu of such endorsement(s).

If SUBROGATION IS WAIVED, subject to
y require an endorsement. A statement on this certificate does not confer rights to the

Bradenton, FL 24205

“MAIL x T
ML .o servicelassureflorida. com

PRODUCER foue “"™Mandy Elmore
ASSURE LLC PHONE _  (941) 739-5121 P i (941) 739-5608
1931 Manatse Ava W (AIC_No Exb) I {AIC_No):

INSURER(S) AFFORDING COVERAGE NAIC#
msurer 4. Starr Surplus Lines Ins Co 13604
INSURED G & S Construction Services Inc INSURER B: TTaVelers Casualty Ins Co of America 19046
PO BOX 281 INSURERC :
Terra Ceia, FL 34250 INSURER D -
(941) 722-2586 INSURER E -
(941) 405-2598 C INSURERF :
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 WHIGH 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 REDUGED BY PAID CLAIMS.

TR RDDT FOLCY EFT | FOLICY EXF
LTR TYPE OF INSURANGE INSR {wvD POLICY NUMBER MMDDIYY YY) [(MM/BDIY VYY) LIMITS
EENH LS EACH OCCURRENCE s 1,000,000 |
=
Z | COMMERCIAL GENERAL LIABILITY PREMISES [E2 ocourrence) | § 100,000
cras-mape | | occur MED EXP {Anyonsperson) __|'§ 5,000
A SLPG-GL03236-00 03/16/15[03/16/16| rersonaLaaovinoury  |s 1,000,000
GENERAL AGGREGATE s 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS - compior GG |s 2,000,000
POLICY. FRO Loc $
AUTOMOBILE LIASILITY EaNEDSINGLELIMIT 1 1,000, 000
ANVRUED _{ BODILY INJURY (Perperson) | 5
— AnauTo. I— BA-6F857760 03/16/15(03/16/1 _
B X AUTOS AUTOS BODILY INJURY (Per accident) § §
= NON-GWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
PIP $ 10,000
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LiAB CLAIMS-MADE AGGREGATE
oeo | | rerenmions $

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICERMEMBER EXCLUDED?
{Mandatory in NH)

if yes, describe under

DESCRIPTION OF OPERATIONS below
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O

NiA

[orE

WG STATU- |
Is

E.L. EACH ACCIDENT

©w

E.L. DISEASE - EA EMPLOYEE

3

E.L DISEASE - POLICY LIMIT

e

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED

ACCORDANCE WITH THE POLICY PROVISIONS.

iIN

AUTHORIZED REPRESENTATIVE WE 3 ,,-H"'?
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