ACORD CERTIFICATE OF LIABILITY INSURANCE e

10/06/2015

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must 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 lieu of such endorsement(s).

PRODUCER B NAMTACT Kavin Kersey
: : . NAME: | |

Sia Ins. And Fmanclal Srve. LLC PHONE | 673-432-7300 | FAX _ 373_432_7729

370 Racetrack Rd s o Extl: : (A/C, Noj:

McDonough GA 30252 ADDREss: Kkersey@siainsurance.net

INSURER{S} AFFORDING COVERAGE NAIC #
INSURER A : AUto-Owners Insurance Company 18988

INSURED  BARRACUDA SERVICES INC INSURER B :

DBA THE BULKHEAD GUYS INSURER C :

POBox?7 INSURER D :

Jonesboro GA 30237-0007 INSURER E :

- INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS
ADDL|SUBR
'ﬁ?g TYPE OF INSURANCE | POLICY NUMBER nﬁaﬁ%ﬁ% nﬁ%ﬁ%ﬁﬁ LIMITS
S ——— —OLCYNUMBER | (MM/DD/YY (L (MMDDIYYYY) | LMITS
A COMMERCIAL GENERAL LIABILITY T_Aiulﬁ EACH OCCURRENCE s 1,000,000
cLAmMs-wADE | ¢ | occur 48-419636 06/15/2015|06/15/2016 PREMISES erenitl s 300,000
. MED EXP (Any one person) $ 10:000
 PERSONAL & ADVINJURY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER:  GENERAL AGGREGATE s 2,000,000
POLICY T LOC PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: L . ‘ ) _ _ " _ K
COMBINED SINGLE LIM]
A | AUTOMOBILE LIABILITY ED (EC; L dgnns GLE LIMIT $ 1,000,000
ANY AUTO 48-441267-00 09/15/2015|09/15/2016 | BODILY INJURY (Per person) | §
e el Egiggi;iz BODILY INJURY (Per accident) | $
- PROPERTY DAMAGE
HIRED AUTOS AUTOS (Per accident) AMA $
$
%M
A UMBRELLA LIAB OCCUR | ) I 48-419636-01 05/24/2015|05/24/2016 EACH OCCURRENCE s 3,000,000
EXCESS LIAB : CLAIMS-MADE  AGGREGATE 5
| DED RETENTION $ _ o N $
A |WORKERS COMPENSATION D I l C I PER l [ OTH- S |
AND EMPLOYERS' LIABILITY Y /N STATUTE =R
ANY PROPRIETOR/PARTNER/EXECUTIVE v 48-017206 05/24/2015|05/24/2016 E.L. EACH ACCIDENT s 1,000,000
OFFICER/MEMBER EXCLUDED? N/A -
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| 5 1,000,000 *
If yes, describe under 7 000 000
DESCRIPTION OF OPERATIONS below e E.L. DISEASE - poLicy LimiT | s 1,000,
I B N L]

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space iIs required)

CERTIFICATE HOLDER _ _CANCELLATION

OF, IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

Kevin Kersey
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