Client#: 24889 ABOVALL
DATE (MWDD/YYYY)

ACORD.. CERTIFICATE OF LIABILITY INSURANCE 62912020

e i
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
iMPORTANT: if the certificate hoider is an ADDITIONAL INSURED, the policy(les) 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 hoider in fieu of such endorsement(s).

PRODUCER W’ T Tammy Oakley
HUB international Mid-South [EINE 0. 615 383-8761 Tr’ﬁc”‘m; 615 383-4628
3011 Armory Drive Suite 250 ADDREss: tammy.oakley@hubinternational.com
615-383-9761 INSURER(S) AFFORDING COVERAGE NAIC #
Nashville, TN 37204 e T ol 10677
INSURED N | INSURER B ; Marksl American resurence Company 28932
Above All Roofing Contractor, LLC INSURER C - o - 110844
117 Spence Lane "INSURER D : Copitol Spacialty insursnce Corp. 10328
Nashville, TN 37240 B AURERE" )
INSURERF ; )
COVERAGES CERTIFICATE NUMBER:. REVISION NUMBER:

Mot - e e e ——————————————————eeeeeeme et e
THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEENISSUED 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 SUBJECT YO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
LTR

TYPE OF INSURANCE M - POUCY NUMBER | BS o, | BBV e LTS
A | X] COMMERCIAL GENERAL LIABILITY ENP0576341 04/29/2020 | 04/29/2021| EACH OCCURRENCE _ $1,000 000
|| cLams-mae E OCCUR r RRMAEE s oaarence) _ |$500,000
| - MED EXP (Any one person)  |$10,000
_ e | PERSONAL & ADVINJURY  |$1,000,000
@1 AGGREGATE LIMIT APPLIES PER: | GENERAL AGGREGATE $2,000,000
H POLICY @ R E Loc | PRODUCTS - COMPIOP AGG _[$2,000,000
OTHER: $
A [AUTOMOBILE LABILITY ENP0576341 D4/29/2020 (04/29/2021 3t oE M 144,000,000
X| any auto AODILY INJURY (Per persan) | $
: LoD SCHETALED BODILY INJURY (Per accident) | $
k_x HIRED AUTOS AoToa NEp "Per accident), $
_l XprivaOth Car | $
A | X|UMBRELLAUAB X | occur ENP0576341 29/2020 | 04/29/2021| EACH OCCURRENCE 1$1,000,000
| | excessune _\ CLAIMS MADE | AGGREGATE [51,000,000
B | [oep | XI rerenmions0 MKLM7EUE100335 4/29/2020)04/29/2021 $4AMMXSS1MM 584,000,000
Ol ot Cougeh AT ol | |WcPlo4427807 p4/29/2020|04/29/2021 B8R | [2I%
ANY PROPRIETORPARTNER/EXECUTIVE neal 'E.L. EACH ACCIDENT $500,000
(Mendstory In NH) E.L. DISEASE - EA EMPLOYEE | $500 000
If yes, describe under
DESCRIPTION OF OPERATIONS belaw | E.L. DISEASE - POLICY LIt _|$500,000
D |Contractors EV2016083505 1/30/202001/30/2021 $1,000,000/2,000,000
Pollution Liab./ $5,000 deduct./occ.
Trans. Pollution $10,000 deduct./occ

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 104, Additional Remarks Schedula, may bo attsched If moro spaco is required)
Please refer to the following page(s) for additional information.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Above All Roofing THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Contractor, LLC ACCORDANCE WITH THE POLICY PROVISIONS.
5900 Shirley St. Steit6
Naples, Fl. 34109 AUTHORIZED REPRESENTATIVE
| AL 7
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